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In this communication I wish, in the first place, to 
pay a warm tribute to the splendid work that is ey 

in this country by the surgical profession; and 
wish to emphasize particularly the value of the contri- 
butions from the country surgeon as distinguished from 
the metropolitan surgeon. That a populous commun- 
ity is not indispensable for the development of the best 
and the highest the little town of Roc , Minn., has 
most brilliantly demonstrated. The educated, well-bal- 

, conservative man, considerate of others and of 
himself, will find in every community abundant oppor- 
tunities for the highest professional attainments; and 
he will there make himself a power for good and an 
honor to his profession. ; 

It has seemed to me, especially in the past few years, 
as I have been brought in contact with physicians and 

tients in widely separated communities, that the time 
— come when we must consider very seriously certain 
ya ye concerning the practice of surgery: Who 

all practice surgery and who shall not? What prepa- 
ration shall be required of those who pro to stand 
before the community as properly qualifi 

The burden of the following remarks is that those 
only should practice surgery who, by education in the 
laboratory, in the dissecting room, by the bedside and at 
the operating table, are qualified, first, to make reasonably 
correct deductions from subjective and objective signs ; 
secondly, to give sound advice for or against operations ; 
thirdly, to perform operations skillfully and quickly, 

and, fourthly, to conduct wisely the after-treatment. 

As a rule, the community does not appreciate the 
value of services, whether medical or surgical, because 
it fails to realize in the least degree the burden of care 
placed on the physician and on the surgeon. The lay- 
man does not always understand that a mistake in diag- 
nosis, an error in judgment, a fault in technic, may 
mean life or death, health or sickness, strength or dis- 
ability, joy or sorrow. He can not in the least compre- 
hend the difficulty of avoiding these errors; he does not 
realize that the ris medicatrix nature, too little relied 
on in the past, too much in the present, receives to-day 
credit which belongs almost wholly to the educated and 
skillful practitioners of medicine and surgery. 

The community is, perhaps, not to be criticized if it 
fails to estimate properly the value of professional serv- 
ices when it sees problems demanding exercise of the 
highest skill undertaken by men but little trained to 


surgeons? 


solve them. That the community is sincere can not be 
denied when the lives and th of its nearest and 
dearest are submitted to the ignorant, the inexperienced, 
the unskillful. This shows, perhaps, more than any- 
thing else the contempt for tho 12 and | 
training which makes ible the evils of which 
speak. On the part of the Ia ity, sound opinion is much 
to be desired; on the part of the profession, a candid 
admission of certain serious defects. In matters surgi- 
cal, however, public opinion is hard to mould, for the 
reason that the results, on the whole, are good, whatever 
the operation and whoever the operator. An amputa- 
tion results in recovery of the patient; the su 8 
skill is manifest to the family and friends, who ‘fail to 
see that the amputation was, perhaps, unnecessary. A 
patient dies after a hysterectomy; the community— 
realizing that the operation is a dangerous one and be- 
A patients seldom recover from it, unaware 
that the mortality in skillful hands is not greater than 
that of childbirth—looks on the result as inevitable, 

The consulting surgeon can not but be impressed by 
the frequency of useless or worse than useless opera- 
tions. He sees too often the unfortunate results of 
hastening the patient into operative procedures based 
on errors in diagnosis and in prognosis. On the other 
hand, he sometimes sees a patient refused an operation 
which is called for in the most positive tones. 

Perhaps the most common error, as observed by the 
consulting surgeon, is the failure to detect at the earli- 
est possible moment those internal lesions which de- 
mand, as the only chance of recovery, instant operation. 
E. mortality in these cases is the mortality of acute 

ominal surgery to-day. Excluding acute abdominal 
emergencies and cerebral hemorrhage of traumatic ori- 
gin, the mortality of surgery is trifling. The responsi- 
bilitv of deciding to call the surgeon must rest. of 
course, first on the family and then on the physician. » 
Too often, however, the necessity of intervention is not 
recognized even by the surgeon. One seldom sees a 
newspaper that does not contain an account of the loss 
of a life which might have been saved by prompt and 
skillful surgery. 

The task before me is a serious criticism of what is 
going on in every community. I do not single out any 
community or any man. There is, in my mind, no 
doubt whatever that surgery is being practiced by those 
who are incompetent to practice it—bv those whose 
education is imperfect, who lack natural aptitude, 
whose environment is such that thev never can gain 
that personal experience which alone will really fit them 
for what surgery means to-day. They are unable to 
make correct deductions from histories: to predict prob- 
able events; to perform operations skillfully ; or to man- 
age aftér-treatment. 

The chief source of trouble lies in the ambition— 
perfectly laudable—which so large a proportion of 
medical men possess, to become surgeons. hos- 
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pitals in many small communities have on their staffs 
every medical man of prominence in town, all of whom 
take alike the medical and the surgical services. The 
reason for this is that the co-operation of every physi- 
cian is necessary in order that the hospital may be 
built. A place on the staff becomes a sine qua non. 
The truth is that in small places the two or three 
men best fitted for surgery should be made the sur- 
geons of the place, and to them should be referred all 
— work. With the great development of surgery 

y, it is, indeed, a sparse community which can not 
support two surgeons. It is, I think, incumbent on 
tice. In this way alone may surgeons become fitted 
for the responsibilities of surgery in the less populous 
areas; and in this way they will receive an education 
and experience which may make them of national or 
even international reputation. 

But may we not depend on a process of natural selec- 
tion in the development of the surgeon—a survival of 


which make him a good practitioner of surgery will not 
fail to make the best use of those gi his 
environment. 

Though the task of criticism that I have before me 
is a disagreeable one, the time has come when the at- 
tention of a representative body like this be 
called to what is going on in every community. 

Perhaps the least offensive way in which to 
this part of my subject would be by limiti 
trations, as far as possible, to things which 
and done during many years of surgical practice. 
if one of ordinary intelli and education, who has 
had unusual opportunities to gain experience, is liable 
to err, how much more liable is he to whom opportuni- 
ties for study and practice have been wanting. As 
human frailty precludes the absolute prevention of 


a skill which can never be attained by others, 
after years of operating; but, other things being equal, 
the better the training the better the results. 

As far as my observation goes, the most serious errors 
have resulted from treating as benign those tumors 
which were, in reality, malignant. The most costly 
have resulted from giving too favorable prognoses in 
acute abdominal diseases. Most of these cases I have 
reported as they have occurred. Several tumors of the 
breast I have regarded as simple retention cysts or as 
fibromata ; and the patient, relying on this opinion, has 
gone away, only to return at the end of a few years 
with extensive cancer. Cases of this kind have con- 
vinced me that the only safe rule in the treatment of 
tumors of the breast is to regard them all as malignant 
or as likely to become so. I have at least learned my 
own fallibility in the diagnosis of lesions of this kind. 

On the other hand, there have been manv cases that 
I regarded as malignant which were in reality benign. 
In one case I agreed with the operator in the diagnosis 
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of a malignant tumor of the femur, only to find after 

ity malignant, but a disease of the bone which made 

it — „ 2 During the manipulations of the 

ion other femur, which was over the end of 

table, broke; and the patient was left with but one 
leg, and that a broken one. 

In following up the malignant cases at the Massa- 
chusetts General Hospital for ten years I found not a 
few instances in which the disease had been diagnosti- 
cated as hopeless cancer, but in which the patient had 
recovered entirely either spontaneously or under medi- 
* 

n abdominal surgery, errors in diagnosis have 
been numerous, and in some instances costly. One 
frequent source of error is in the diagnosis of preg- 
nancy. The inability to distinguish between a — 
nant uterus and other tumors of the abdomen would 
seem to be inexcusable. As a matter of fact, however, 
it is at times extremely difficult, if not impossible, to 
make a distinction. In some cases I have failed to 
recognize pregnancy, even with the tumor in my hands. 
Once, after the removal of a large right ovarian tumor, 
I found what I supposed to be a left ovarian tumor. 
In trying to tap it—the custom in those days—I dis- 
covered that it was a pregnant uterus. The Fates in 
this case, however, were propitious, for the woman 
lived and was delivered at full term of a healthy child. 

The most prolific source of error in acute disease will 
be found in the prognosis of acute abdominal infections 
and other acute abdominal emergencies in which the 
patient’s life depends on the promptness of applying the 
remedy. I have referred to these errors as costly ones, 
not because they are in the long run any more fatal 
than errors of diagnosis, but because they are likely to 
be so quickly fatal. The postponement of surgical 
remedies in acute abdominal infections like appendici- 
tis and cholecystitis; in perforations of the alimentary 
canal ; in twists, in ions, hemorrhages and ru 


ture of putting off of explorations on t 
strength of a faulty prognosis—has been the most dis- 
astrous of all. : 


In the actual performance of the operation, a rigid 
self-criticism always reveals errors of technic more or 
less important. Fortunately, technical errors—unless 
they are essentially irremediable—do not seriously af- 
fect the prognosis. From time to time, however, errors 

rely technical—errors in anatomy or in asepsis— 

ve compromised fatally the result of the procedure. 
I recall instances in which operations progressing in 
the most satisfactory manner have suddenly—by the 
surgeon’s failure to recognize and avoid such structures 
as the ureter, the intestine, the facial nerve or the re- 
current laryngeal—placed on him a burden of chagrin, 
or even remorse, which was, indeed, hard to bear. 

To these errors of diagnosis, prognosis, indications, 
technic and after-treatment, one must add such things 
as fatal capillary hemorrhage in cases of jaundice; 
wound infections in which the most rigid review of the 
case fails to show any technical error; sudden deaths 
from pulmonary embolism, from intestinal obstruction, 
from ileus. I have had, too, in my experience, such 
unusual disasters as the suicide of a patient conval- 
escing from appendicitis, a suicide after gastrostomy 
for dilatation of the esophagus. 

These calamities—which are only a few of the many 
that beset the patient from the moment the anesthetic 
is begun until he has fully recovered from the operation. 


the fittest? This process | no doubt, prove in time 
effectual, but in the meanwhile hospital positions and 
other opportunities will remain in the hands of those 
unable properly to utilize them. We have time and 
— seen positions held to the age limit by those on 
om the great opportunities of a large clinic were ) 
almost wholly coal, v4 
The man who by nature is endowed with the gifts 190 
errors, even in the | : it must 
follow that in the hands of the inexperienced they will 
occur in a much larger proportion of cases. Some 
show, in the very beginning of their practice, 
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and even to his dying day—make a list of possibilities 
so long that in the sim case one can not but feel 
the heavy load of responsibility. Even after a ect 
con 
may have apparently no connection with the operation. 
I recall the case of a patient who died four weeks after 
hysterectomy 
porter. 


— ss have been performed. If, however, 
serious operations are in the hands of men of large er- 
perience, such errors will be reduced to a minimum. 


of — operations was hi 
individual surgeon, wever, soon acquired a 
Al in technic which rapidly reduced his mortality. 
The deaths in hysterectomy, for instance, have been re- 
duced from 30 or 40 per cent. to about the mortality of 
ordinary childbirth. One who has ted in a large 
number of cases of this kind can predict with consider- 
able certainty the outcome of his case. 1 however, we 
could get the general mortality of hysterectomy to-day, 
we sheold find, I fear, that in the community as a w 
the mortality is no less than it was in the beginning. 
„ who are not fitted 
them. Not only do inexperienced men undertake 
out hesitation this often formidable procedure, but they 
advise the operation when it is unnecessary. So it is 
in many other abdominal operations. I have known 
a man to open the abdomen for some simple cause, to 
to the intestine which he could not re- 
ir, to close the wound and send the patient to bed, 
wing perfectly well that she must die. Such things 
are hardly conceivable, but they are nevertheless true. 

In Europe I once saw a brilliant operator of worldwide 
reputation remove, with the Fallopian tube, a section 
of the sigmoid flexure. The blunder was not discovered 
until the specimen had been removed, but the surgeon 
knew enough to see his error and to ir it. I once 
was in such a tangle of adherent and ructed intes- 
tines that I was unable to recognize the distal loop, 
after separation of the proximal. I was able, however, 
to extricate my patient from an apparently hopeless 
situation. Every proposed abdominal operation presents 
possibilities of error and disaster which are appreciated, 
feared and provided against in proportion to the 2 
tor’s experience. Facilis descensus Averno . . 
sed revocare gradum hic labor est. 

In fractures, especially, one sees the evil results’ of 
ignorance and inexperience. The expert surgeon de- 
votes much of his time to the correction of deformities 
and delayed unions. He is pestered by appeals to testify 
in court in the defense of physicians, even when the 
treatment of fractures has been good. He can not but 
feel, however, that much is asked of him when he views 
some of the cases the treatment of which he is requested 
to defend. T am not sure that suits for damages against 
physicians—like suits against corporations—unjust as 
most of them are, do not tend in the long run to work 
out problems such as that which I am considering: a 
strict pecuniary accountability for bad results is often 
the only argument to which inexperience and overconfi- 
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patients have died suddenly. The death 


patient is dissatisfied, the 
annoyed. 


dence will The trouble is that the dissatisfied 
layman, the — lawyer, the malignant witness, 
and the ignorant jury make a combination sufficient to 
blast the best reputation and wreck the fairest cause.“ 

Surgeons of the greatest skill and feel 
more anxiety in the treatment of fractures than in al- 
most any other form of injury. Few can without humil- 
iation review their results. 

The tendency at the present time is and should be 
toward specialization in the treatment of fractures. In 
cities, and, in fact, in all communities, it would, I am 


by apparatus in pro ition after once have 
been put there. At the Massachusetts Hos- 
pital fractures of the jaws have for many years been 
referred to the dental school, and fractures of the nose 


tions —— for bad results in fields of sur- 
gery other than that of fractures. Hence, al 
malpractice suits are, as I say, not common, yet 
— of complaints is every year. I have 
known suits to be brought for various reasons for 
alleged negligence in leaving gauze in the wound, for 
operation without the patient's understanding or con- 
sent, for abdominal fistule, for burns, for postoperative 
hernias and the like. In one instance a surgeon was 
actually sued because he advised against the removal 
of a uterine fibroid; in another case damages were 
claimed because a surgeon overlooked a splinter of 
wood in a boy’s neck; in still another, because amputa- 
tion was performed on a minor without the consent of 
the father. Suit was brought in one case for pressure 
sores following the application of plaster of paris. 

The cases that come to trial are the ones that we 
hear of: doubtless many claims for damages are settled 
out of court. Whether the recent introduction of in- 
surance against claims for damages will increase the 
number of suits or not, is thus far a matter of opinion. 
When it becomes generally known that corporations 
stand by physicians, malpractice suits will, I think, in- 
crease, especially if the insurance companies make set- 
tlements favorable to themselves, without the consent 
of the physician. On the other hand, a determined and 
obstinate defense seems a real protection. 

As I have said, the responsibilities of surgery are be- 
ing brought home to the physician more forcibly by 
claims for damages than by anything else. Possibly 
this holding of the physician liable will increase his 
sense of responsibility to such an extent that he will 
hesitate to undertake operations for which his educa- 


1. Almost as I am writing these words, I am asked to defend a 
physician of Whose treatment of a Colles’s fracture only two 
criticisms can be made: one, that the fracture was not reduced 
under ether; the other, that the arm (in the case of a woman of 
sixty) was kept in splirts too long. Nevertheless, there are per- 
manent deformity, impairment of wrist motion, and stiff fingers. 
The physician felt confident that he could treat a little thing like a 
Colles’s fracture as well as anybody else, even in a ‘arge com- 
munity, where the standard of skill was high. In consequence, the 

physician worried, and the surgeon 
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dut in the performance of operations based on the diag- 
nosis. Such errors must 3 and be in- ‘Sure, be an advantage P treatment Of fracture 
cluded in the contingencies of the practice of medicine were placed in the hands of men who have a special apti- 
and surgery. Doubtless many of my hearers can recall tude for this branch of surgery. The orthopedic sur- 
geon is by his training accustomed to the making and 
the fitting of apparatus; and the results in fractures 
depend very largely on the way in which bones are held 
to the department for the nose and throat—much to 
the advantage of the patient. Would it not therefore 
be wise if fractures in general were regarded as a branch 
of orthopedics ? 
s | With the great increase in the number of surgical 
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tion has not fitted him; but until some such restraining 
influence shall have made itself felt, we shall continue 
to meet with i j men who think themselves 
competent to treat not only fractures, but all surgical 
lesions, including those of the abdominal cavity. 

Many physicians send patients for diagnosis and 
ion as to the advisability of operation without 
the consultant that they themselves are to perform the 
operation. The diagnosis is made and the o ion per- 
haps recommended, when it appears that cows 
is to be in incompetent hands. A disagreeable duty de- 
volves on the consultant. His advice should be condi- 
tional that it be carried out only by the competent. 
Many operations, like the removal of the vermiform 
appendix in the period of health, the removal of fibroids 
which are not seriously offending, the removal of gall- 
stones that are not causing symptoms, are operations 
of choice rather than of necessity; they are operations 
which should never be advised unless they are to be 
performed by men of the greatest skill. Furthermore, 
many emergency operations, such as the removal of an 
inflamed appendix and other operations for lesions 
which are not necessarily fatal—should be forbidden 
and the patient left to the chances of spontaneous re- 
covery, if the operation proposed is to be performed by 
the incom t. 

Then, too, many physicians are so inexperienced in 
the after-treatment of patients that the result is, from 
this fact, likely to be less favorable. Unless, for ex- 
ample, the after-treatment of difficult gall-bladder oper- 
ations is to be in the hands of competent men, the sur- 
geon should be unwilling to operate. In such cases he 
should insist that the patients put themselves under his 


supervision. 

The responsibilities of making the diagnosis, of ad- 
vising the operation and of performing it, and of the 
after-treatment are great—much greater than even those 
who practice surgery exclusively, and who therefore un- 
derstand the difficulties, realize. Even less impressed 
by these responsibilities are the patients themselves and 
their friends. Let us consider the operation of appen- 
dectomy in the “interval,” for example. How common 
it is for the lay journals to say that the operation is a 
simple one—so simple that any physician can easily per- 
form it! The needlessness, the simplicity, the fees of 
the operation are frequently the subject of their jokes. 
The operation for appendicitis usually is, as we all know, 
an operation that is easily and quickly performed, and 
it is almost always successful. At times, however, it 
is extremely difficult and dangerous, and at rare inter- 
vals fatal. The success may depend on some trivial 
thing, the importance of which can be realized only by 
men of the experience. In many mechanical 
things the ultimate results depend on slight causes act- 
ing through a long period of time. The winning crew 
at the end of four miles succeeds in crossing the line a 
few feet ahead of the defeated crew because of some 
trivial thing in which that winning boat is superior to 
the defeated boat. A record of a thousand successful 
operations for appendicitis surpasses a record of nine 
hundred and ninety successful operations because of 
some slight superiority in technic. It would be practic- 
ally impossible to say that one method is superior to 
another, and yet it would be absurd to deny that su- 
perior results are owing to the best judgment and the 
best technic. The time chosen for the operation, the 
kind of incision. the method of treating the stump, the 
establishing of drainage, are things apparently of little 
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make the difference of the 
ten cases in a thousand ; may determine in the par- 
= case whether — patient will 7 will not die. 

any years ago, before the days of aseptie „ a 
results, said to me, when I was his surgical house 
at the Massachusetts General Hospital, that the life of 
a surgeon was one of great anxiety and occasionally of 
much chagrin and unhappiness. He was at this 
time depressed by the death of a patient, a 
woman with everything to live for+—husband, children, 
riches—on whom he had operated for the repair of a 
lacerated perineum. If such things happened frequently 
he said, the life of a surgeon would be unendurable. 1 
have always remembered this remark, but I did not at 
that time realize its full significance. In estimating the 
weight of the responsibilities which rest on the sur- 
geon, I have often recalled this case. “We must remem- 
ber,” Dr. Hodges used to say whenever there occurred 
an unexpected disaster which could be neither explained 
nor provided against, “that this is one of the contin- 
gencies of surgery.” A death under the anesthetic, an 
uncontrollable hemorrhage, a pulmonary embolism, a 
fatal wound infection, not to mention such rare occur- 
rences as homicidal and suicidal manias, and omitting 
procedure 
these things will occur in spite of every precaution, and 


horrors of the old days have been obviated, it is true, 
and the occurrence of others has been rendered infre- 
quent ; but there still remain, in all surgical cases, possi- 
bilities of disaster which the largest experience and the 
greatest care can not prevent; and we must not in an 
case, even the simplest, forget these possibilities. Wi 
the rare and unavoidable disasters, and with the com- 
mon and avoidable ones—any of which, through errors 
in human judgment, may ly occur—the mod- 
ern surgeon, has under his care so many cases, is 
indeed fortunate if he has not at every moment some 
disturbing case and in every year some deplorable ca- 
lamity. The surgeon reviewing his years of active prac- 
tice can not but be impressed by the responsibilities of 
his profession. He recalls the frequent misgivings 
with which, on the strength of his fallible opinion, he 
has advised and performed operations ; the excitement of 
a critical operation and the deep breath of thankfulness 
when he has succeeded in averting some grave complica- 
tion; his forebodings—so frequently instinctive— of 
impending disaster, and the sinking of the heart as his 
forebodings become realities ; the too often useless strug- 
gle against overwhelming odds; the distressful death; 
the severe self-criticism and biting regrets. And is not 
the surgeon, appreciating his own unfitness in spite of 
vears of devotion, in the position to condemn those who 
lightly take up such burdens without preparation and 
too often without conscience ? 

The responsibilities of surgery are not, however, al- 
ways appreciated even by those who are by education and 
experience qualified to bear them. I have heard such 
men say that the removal of an appendix in the so- 
called “interval” is a perfectly safe operation; that no 
surgeon ought ever to have a death after removal of the 
appendix in health or after any similar operation. It 
seems to me that one is indeed fortunate if he can look 
on the operation of appendectomy in the period of health 
with perfect equanimity, for it is in just such cases as 


Dr 
ey are the contingencies OL surgery—poss! 8 120: 
which attend even the most trivial surgical procedures. 
With the advance of modern surgery, many of the 
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heaviest. When a 

the responsibility in ing is slight: the operation 


must be performed. no responsibility 
in this decision than there is in decision of going 
to rescue a drowning child. When, however, 


opens 
his appendix, then the feeling of responsibility is to be 
compared only to that which one would feel if he were 
to throw a child into the sea and afterward jump over- 
board to save him! 

From the moment the anesthesia is begun, to the 

responsi or every complication 

every disaster—for acts of anesthetist, 


responsi 
Surgical operations should be performed only by 
those who are educated for that ial purpose. What, 
then, is the education that will fit a man to become a 
competent surgeon, and what are the ities that go 
to make a good surgeon? Some men have good jud 
ment in the advising of operations, with but little skill 
in performing them; others have bad judgment in the 
advising of operations, but splendid ic in perform- 
ing them; still others are not only poor i 
WMW — 


In considering these questions, I shall ask and try 
to answer another: What should be the education of the 
surgeon ? 

Important, if not essential qualifications for the sur- 
geon, are strength, endurance and hopefulness. The 
surgeon should have the power of being cheerful under 
the most discouraging conditions; a persistence — it 
might almost be called an obstinacy—which will under 
no circumstances fail; a determination never to give up 
so long as the breath of life is in the patient. No mat- 
ter what the diagnosis may be, no matter what the out- 
look may be, the only excuse for giving up the fight in 
surgery is either the death of the patient or the discharge 
of the surgeon. Human fallibility is great; and if 
the surgeon carries out this general rule of never giving 


very. 

Manual! skill is of great help to the surgeon, espe- 
cially in diseases which require the use of apparatus, 
as in orthopedics and fractures. The mechanical train- 
ing of candidates is not sufficiently insisted on; yet the 
surgeon’s reputation very largely depends on the actual 
performance of an operation. Mechanical skill in oper- 
ating is not, however, to be compared with intellectual 
skill; but in the case of an intelligent young man the 
decision between surgery and some other profession 
might be dependent on mechanical ability. 

The student should be thoroughly trained in mechan- 
ical work, he should learn the use of tools of all kinds— 
machinists’, carpenters’ and forging. On the rapid and 
skillful use of needle and thread many an operative 
reputation has been founded. Mechanical skill alone, 
however, is of little value in the equipment of the sur- 
geon without those finer mental qualities which enable 
him to make, from intelligent observations, accurate de- 
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man may be able to see things 
may not be able to tell the difference between two things 
which are very nearly alike. In the case of twins a man 
might not be able to describe the difference, no matter 


by an experienced mineralogi 
tions which are nearly alike the superficial 
would see little if any difference. It would be hard for 


the breast, smallpox, chicken pox, smallpox 
and measles, and so on. Probably very few men could 
describe the difference between these affections, and yet 
an experienced observer would be able to tell at a glance 
which was which. 


vice will always be good ; that student will never amount 
to much as a diagnostician.” In a recent examination 
at the Harvard Medical School the advanced students 
were asked to give the diagnosis, the prognosis, and the 
treatment in eight carefully described cases taken from 
my note-books. In some of these cases there had been 
a great difference of opinion among physicians of the 
largest experience; yet some of the students, interpret- 
ing the histories properly and drawing the correct con- 
clusions, gave the right answer in every case. Many of 
these students did not show the learning of others who 
drew wrong conclusions in every case. The students 
whose deductions were in every case correct will with- 
out question make more successful practitioners than 
the students who, though exhibiting much more learn- 
ing, picked out the unimportant features in the histories 
of the cases, and on these unimportant features based 
correct deductions, which were, as to the real lesion, 
always wrong. This examination in clinical surgery 
brought out in strong light the qualities necessary for 
the best equipment of the surgeon—namely, the power 
of grasping the essential features of a case and of bas- 
ing on such evidence conclusions almost invariably cor- 


rect. 

Before studying medicine the student should be well 
grounded in botany, chemistry and physics. His educa- 
tion in the medical school, however, should be princi- 
pally in what might be called the A B C's of medicine: 
anatomy, physiology and pathology. Most of his time 
should be devoted to the study of the human body in 
normal action (physiology), in abnormal action (living 
pathology) ; and to the study of the dead body (normal 
anatomy), and of the diseased dead body (pathologic 
anatomy). The most important thing is the study of 
pathology on the living. This branch of education, how- 
ever, can not be extensively studied at the medical school 
or in the hospital. The surgeon begins it in the med- 
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how careful an observer he might be (barring some such 
es a patient who is in comparatively good health, — mark as a scar), but he might be able 
always to tell them apart. So it is in distinguishing 
between certain crystals—for instance, between the crys- 
tals of beryl and the crystals of os perhaps 

the characteristic angles of crystallization are not to 
seen. A crystal of beryl which could not by a written 
description be made distinguishable to the ordinary ob- 
server from a of quartz could be instantly told 
nurses. 
In view of these facts, who should perform surgery? à beginner or for a superficial observer to tell the dif- 
How shall the surgeon be best fitted for these grave ference between the tumor of an acute appendicitis and 
duties? As a matter of right and wrong, who shall, the tumor of a new growth at the ileocecal valve, if no 
in the opinion of the medical profession, advise and history of the case were given; or to distinguish a uter- 
ine fibroid and a solid tumor of the ovary, a salpingitis 
and an _ a sarcoma of the breast and a cystic 
I have been interested in noting how the minds of 
students work, as shown at examinations and in the 
study of clinical cases. One is almost able to say: “This 
student will make a successful diagnostician, and his ad- 
cisions. 


*. 
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ical school, but he must continue it later at every possi- and that training must be thorough and prolonged. He 
unity. The allied sciences—chemistry, bac- must be brought into contact every day with surgical 
i and the ialties of medicine and surgery— diseases in their clinical manifestations; and he must 
should be a part of his education; but, as I have said, learn, by the observation of an enormous number of 
most of his time in practice should be devoted to the cases, to distinguish between diseases so closely resem- 
study of the healthy living body, the healthy dead body; bling each other that he could only with the greatest 
the pathologic living and the pathologi . difficulty describe the differences in words. It is first 
In my recent teaching I have made use of the autopsy on this clinical experience that he must rely, and sec- 
for the education of the students’ touch, especially in ondly on the observation during operations of the con- 
abdominal diseases in which the su is frequently nection bet ee ee oe 

to on the evidences of his fingers to de- lesion actually found. It follows that the best 
cide for continuance or abandonment of his operation. tion that a man can have for becoming a practical sur- 
The history is read and the case is ab- stu- 


tant equipment of the operating surgeon. Not that the 
extraordinary skill and rapidity of some of the operators 


of those days is essential when anesthesia and 


anatomy is quite as important in operative 1 


rgeon. 

The chief preparation of the surgeon, after the acqui- 
sition of the knowledge given him in his medical school 
courses, must be in direct contact with patients. The 
medical school will have qualified him to observe the 
normal working of the human body (physiology), the 
structure of the body (anatomy), the results of disease 
(pathology as illustrated on the dead). The courses 
will have given him an opportunity to see, in a very 
limited number of cases, the pathology of the living 
(symptoms as expressed at the bedside). He will have 
learned the theory of repair of wounds—infl tion, 
suppurations and all the processes which are erroneously 
spoken of as surgical pathology. In the ordinary courses 
of study during his four years at the medical school 
he will have a very limited experience. In order to 
become a surgeon qualified to bear the responsibilities 
of our profession, he will require an additional training, 


his opportunity for observation is at the 
work. At a distance, perhaps, or near at hand, 
case may be, he observes the examination of the 
and the operation on the patient. In as many instances 


lesions, of seeing in the autopsy room—in cases 
in which the result is fatal—the i 


practice su that one is inclined to answer in the 
affirmative ; but I am considering the best education for 
the su . I have no hesitation in saying that the 
proper fitting of a man for surgical practice requires a 
much longer experience as student and assistant than 
the most exacting schools demand. A man should serve 
four, five or six years as assistant to an active surgeon. 
During this period of preparation, as it were, as much 
time as possible should be given to observing the work 
of the masters of surgery throughout the world. Noth- 
ing broadens a man like observing the work of others. 
One should never give up visiting the clinics of the 
masters, no matter how experienced he may be. A man 
can not but become narrow in his views and limited in 
his resources, especially in emergencies, if his work has 
been confined to his own special clinic. Yet, on the 
other hand, is there not a danger that one may become 
a chronic student, an imitator of others, without origin- 
ality or initiative? I believe that there is. I have seen a 
man hesitate between the teachings of Paris, Berlin, 
Vienna and London until he had to be prompted by his 
house surgeon into an American—at home—every-day 
successful procedure! 


The importance of laboratory work—the so-called re- 
search work—in preparing a man to become a surgeon, 
is great. The necessity or the advisability of continu- 
ing in the work of active laboratory research admits of 
doubt. Certain qualities are essential to make a man 
a good worker in research. It requires quite different 
qualities to make a good surgeon. The fields are both 
infinitely broad; and I doubt whether a man can con- 
tribute much of value in the field of original research— 
in the sense of scientific research in the laboratory— 
and at the same time accomplish much in the field of 
practical surgery. The clinical man sees every day op- 
portunities for research: problems arise which are of the 
greatest interest. It is for him to suggest lines for ex- 


m incision is next made as if for o on. 
student is then required to explore the abdominal cav- 
ity with his hand, and to record his opinion as to the 
lesion present and as to the condition of all the abdom- 
inal If no disease is diagnosticated be- 
forehand, he is required to give his opinion as . . . . 
to the condition of each organ. To some extent the 4 assistant in a hospital he has an opportunity of ob- 
diagnosis may be made on the pathologic appearances serving patients and studying them as carefully as his 
seen at autopsy; but the pathologic appearances during time permits, of assisting at operations and there see- 
life are so different from — after death 3 . 
8 usiv n 
This is the best preparation that the medical schools 
A thorough knowledge of practical anatomy, such as and the hospitals offer. After this a course of study in 
was insisted on in the preanesthetic days when the ene Europe broadens the student’s view and increases his v4 
cess of the operation was largely a matter of speed, Perienee. 190 
should still be insisted on as the first and most impor- Is this enough to round out a man’s education so 
that he may assume the responsibility of surgery? This 
s so much better than the education of most men whe 
asepsis 
make deliberate and careful dissections possible, yet 
there is, in my judgment, among even the experienced 
222 a deplorable ignorance of normal anatomy. 
e freedom and rapidity with which cuts are made in 
close proximity to important structures is to the anato- 
mist appalling. It explains, however, the frequency 
of the so-called “accidents” of surgery: urinary and fe- 
cal fistula, paralyses and hemorrhages. I would advise 
the surgeon, both in preparation and in active practice, 
| to make use of every opportunity for dissection; to be- 
come so familiar with the human body that he can not 
fail to recognize every structure the moment the small- 
| est P of it is uncovered; to be able to proceed di- 
rectly on his operative route without being obliged to 
halt for a moment to study his landmarks. Normal 
— —— a8 
pathologic anatomy is in the understanding of disease. 
: Anatomy should be, if not first, a strong second in the 
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perimental work, but it is not for him to carry out the 
actual work itself. 

In the larger sense, however, the surgeon is engaged 
in the work of original research. In the clinical man- 
ifestations of disease he alone sees the connection be- 
tween cause and effect. Suggestions as to treatment, 
symptomatology, prognosis and operative methods oc- 
cur to him in the course of his daily work; and prac- 
tical advance in the treatment of disease comes mainl 
from the results of his observations at the bedside 
at the operating table. 

How may . 
ipped to it? 

s it t better to limit surgery to those who are given 
courses of instruction and degrees designed especially 
for the education of the surgeon, or would it be prefer- 
able so to educate public opinion that only those could 
be called on to practice surgery who were known to be 
well fitted for it? 

The trouble with the latter question is that the pub- 
lie is easily deceived in medical matters. N 
there is, I think, a strong public opinion in favor of the 
practitioners who are known to be surgeons of skill and 
experience. It is on this power of discrimination be- 
tween the evil results and the good, and on the depend- 
ence of these results on skill, that we must chiefly rely 
in creating a sound public and professional opinion in 
favor of special experience and skill in the 1 
and in the performance of surgical operations, and 
the practice of surgery in general. 


A CASE OF SYSTEMIC BLASTOMYCOSIS, WITH 
BLASTOMYCETES IN THE SPUTUM. 
DANIEL N. EISENDRATH, M.D. 


AND 
OLIVER S. ORMSBY, M.D. 
CHICAGO. 


the efforts of Drs. James Nevins Hyde and 
Frank Hugh Montgomery and other observers, cutaneous 
blastomycosis is now generally recognized as an entity. 
The number of reported cases of systemic blastomycosis 
being few, it seems justifiable to report more or less fully 
new cases as they occur, so that by a study of the entire 
group it will be possible definitely to place the disorder 
in its proper position in medicine. There are now on rec- 
ord four cases of systemic blastomycosis, in which the 
causative organism appears identical. These were record- 
ed by Busse and Buschke, Montgomery and Walker,’ 
Ormsby and Miller“ and Cleary. Three of the cases 
were in Chicago, and two of these occurred in the prac- 
tice of Drs. Hyde and Montgomery. Another case which 
closely conforms, and which by some observers is classed 
here, was that reported by Ophüls and Moffitt® of Cali- 
Arch., 1895, vol. cxl, p. 23; 
ologischen Gesselscheft ; Sechester 
ongress, 1899, p. 181. 

2. Walker, James W.. 1 Frank Hugh: 
port of a Previously Recorded Case 8988 
Systemic Infection with Blastomyces; Death; Autopsy.” Tur 
Journat A. M. X., April 5. 1902. 

3. Ormaby. Oliver 8., Miller, H. M.: “Report of a Case of Sys- 
temic Blastomycosis, with Multiple Cutaneous and Subcutaneous 
Lesions.” Jour. of Cut. Dis., March, 1902. 

4. Cleary, J. H.: “A Case ot 


Generalized Blastomycosis.” Trans. 
Cer eee Set vol. vi, No. 5, May 9, 1904, and Medicine, No- 
vember. 


5. Gp W.. Moffitt. II. he : “A New Pathologic Mould.” Phil- 
adelphia Med. Jour., 1900, v. 1471. Proc. of the Chicago Med. 


Soc., Hlinots Med. Jour., vol. vil, May, 1903. D. 454. 
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fornia. In these various cases, similar symptoms were 
presented before death and similar findings were made 
postmortem, yet marked differences also occurred. In 
the various cases, the larynx, trachea, lungs, pleura, m 
ocardium, liver, spleen, pancreas, kidneys, 
mesentery, lymph glands, bones, joints, subcutaneous 
and cutaneous tissues were the seat of the lesions, the 
organism being found in all these localities. The mi- 
croscopic findings in all of these cases were similar, dif- 
fering chiefly in extent of distribution or destruction. 
The process often resembled pyemia, ren 
occurring in various organs and tissues of the body. In 
one case (that of Ormsby and Miller), the usual picture 
presented in the skin by the chronic, purely cutaneous 
cases was almost entirely absent, only one lesion pos- 
sessing this resemblance. In another (that of Cleary), 
no cutaneous lesions were present. These cases 
resemble tuberculosis, both clinically and path- 
ologically. This is evident from the findings in the 
past. The miliary tubercles found in the | liver 
and elsewhere have a close resemblance to the miliary tu- 
bercles of tuberculosis in the same situations; and the 
chief responsibility of those recording cases in the fu- 
ture will be to eliminate the presence of tuberculosis. 

We are indebted to Dr. M. L. Blatt for aid in procur- 
ing material for histologic study, and to Dr. H. L. 
Wolf. house surgeon at Cook County Hospital, for assist- 
ance in the work in this case. 


mitted to Cook County Hospital in February, 1905, and as- 


of childhood. He denies venereal infection; he has been a 


. The fol- 
lowing was the last and seems most reliable: He states that 
the first noticeable departure from his usual good health con- 
sisted in a feeling of discomfort involving the chest on the 
right side, extending through from front to back. This 
lasted for a time, and, in fact, is still present, being better 
and worse at intervals. In June, four months from the be- 


ginning, his first cutaneous 
below the left ankle and extended down to the 
eventually became a little larger than a 


. 
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and neck, especially on 
vember, 1904, he suffered 
marked swelling of the feet and ankles occurred. 


and was benefited by the treatment. Something was 2 
to the skin by the physician which made the skin sore, but 
this soon healed, and was entirely different from the cu- 
taneous lesions present on his admission to the hospital. 


Ezxamination.—On his admission to the hospital in Febru 


ingly weak and had some elevation of temperature. Marked 
edema was present in the ankles, feet, face and arms. His 
nails were clubbed, and moderate inguinal adenopathy was 
noted. 


Cutaneous Lesions: There was present on the left leg, be 
low the ankle, a lesion about the size of a silver dollar. One on 
the right leg (Fig. 2.), on the lower third, occupying the outer 
and posterior surface, measured about four by two and one- 
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Patient.— Polish laborer, aged 33, married and has two 
healthy children. 

History.—His illness began in February, 1904. He was ad- 
signed to the service of Dr. Eisendrath. He speaks no English, 

Original Articles so a satisfactory history through an Tx hard 
n to obtain. It is probable that he has h 1 diseases 
moderate smoker of cigarettes, and drinks occasionally. His 

surroundings at home were most insanitary. 

Present Iliness.—The present disease began in February, 
lesions, also the right and left forearm, and the face, chin 

About No- 

kness, and 

This grad- 

ually increased until he was wholly unable to work. He 
stopped work in December. He stated that with the onset 
of the original pain he employed a physician for two months 
ary, 1905, he presented lesions on all the above-mentioned 
areas, and was very much emaciated, pale, anemic, exceed- 
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Course of the Disease.— Although the patient constantly 
cough or expectoration of any moment, 


“Liver and spleen not palpable. Abdomen tympanitic: 
Lungs: Right apex and upper lobe on right side dull posteri- 
orly. Bronchophony and bronchial breathing present. Lung 
expansion practically absent. A few rales present in the right 
lower lobe near the axillary line. The left lung hyper-reson- 
ant except at apex.” 

During his four months’ sojourn at the hospital, his tem- 


116; his respiration from 20 to 28. The latter half of the 
time the temperature was considerably lower. As a rule, 
there was an exacerbation each evening. Under large doses 
of potassium iodid internally, with radiotherapy, antiseptic 
dressings and surgical interference locally, marked improve- 
ment occurred. 


On July 7, when the patient left the hospital, he was much 
improved in every way. The cutaneous lesions were 
all healed, he had gained in weight, and had but little fever. 
On leaving the hospital he passed from our observation for 
a few weeks. He had stopped the treatment, and when 
seen by us at his home, five weeks later, he had suffered a 
relapse. He was suffering with marked pain in the right 
chest, several cutaneous lesions were active again, and the 


— Med. Soc., Ininols Med. Jour., vol. viii, May, 1905, 
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Jour. A. M. A. 
sinuses leading from the deep lesions on the forearm had re- 
opened.“ 


HISTOPATHOLOGY OF A CUTANEOUS LESION. 

As this case presented the histologic picture common 
to this disease, a detailed description is not given here. 
Outside of the chief area of involvement there is vas- 
cular dilatation and — ye cellular infiltration, 

thro 


corium. Over this region the epidermis is unaltered, 
yperpigmentation here and there. 
There is also slight edema of the collagen. Approachi 

the diseased area, the cellular infiltration increases unti 
in the center there is a large, fairly well-defined area of 
intense infiltration. The epidermis over this region shows 
marked hypertrophy, which is very characteristic of this 
disorder. With power (Fig. 4) one is struck with 
the marked resemblance this picture presents to lupus 
vulgaris—the marked epidermal hypertrophy; the in- 
tense cellular infiltration, containing groups of giant- 
cells; the comparative absence of collagen and elastin, 
ete. Scattered all throughout, however, is the double- 
contoured organism of blastomycosis, occurring chiefly 
in budding forms, and practically every giant cell con- 
tains two or more of these organisms (Fig. 5). In ad- 
dition to giant cells, there are some polynuclear cells, 
very many polymorphonuclear some mono- 
nuclear leucocytes, some plasma cells, and many connect- 
ive tissue cells. No tubercle bacilli have been found. 

CULTURES AND ANIMAL EXPERIMENTS. 


The first cultures taken at Cook County Hospital on 
March 8 were made from open ulcers and a sinus on 
the forearm, and although the organism was fairly 
abundant in smears made from this pus, it failed to 
grow on the media. On March 22 pus was removed from 
a subcutaneous abscess on the left forearm, which was 
inoculated on various media. On March 28, six days 
after this inoculation, growth was plainly visible, and 
after this time the cultures grew rapidly. These proved 
to be pure cultures of blastomycetes. The organism both 
in the tissues and pus and on media differed in no es- 
sential particular from those described by Montgomery* 
in his report of three years ago, so only a brief descrip- 
tion is given here. In the pus they occurred as circular 
and budding forms, having a double contour and the 
usual refractile capsule. On media the growth varied. 
Tt presented a moist, pasty surface on glycerin-agar 
(Fig. 6), with at times a wormy appearance, or else 
presenting large folds and depressions. Microscopically. 
these cultures showed many oval and circular organisms. 
some budding ones and much mycelial formation, the 
latter being both coarse and fine and containing sporules 
(Figs. 7 and 8). Lateral conidia occurred. On glucose- 
agar (Fig. 9*) the growth was more dry, white, and pre- 
sented aereal hyphe; and microscopically, there were 
fewer circular and budding organisms and more fine 
mveelia. On both glucose and glvcerin agar the media 
were penetrated to a considerable depth in a semicircular 
manner. 


On blood serum the growth was also moist and pasty, 


7. Sept. 15, 1905. The patient re-entered the hospital a few 
days ago with symptoms of a dorsal spondylitis which is undoubt 
edly another manifestation of the blastomycetic infection. 

8. Hyde, James Nevins, Montgomery, Frank Hugh: “Cutane 
ous Blastomycosis: A Summary of the Observations of James 
Nevins Hude. A. M. M.D.. and Frank Hugh Montgomery, M.D." 
Rush Medical College, Chicago. Tun JounnaL A. M. X., June 

, 1902. 


Epiror’s Nore.—By error on the plate of illustrations, Figure 


9 is called a microphotograph instead of a photograph. 
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half inches. This was oval in shape, 
by a similar lesion, of about the same 
the external malleolus. Two or three 
lesions were in the neighborhood. All these 
superficial, the larger part of each being an 
laces, open in others. There was 
rable sanguinopurulent d 
of 
the 
his 
26. 
the 
8; 
V4 
1905 
were present in the urine, however. On March 22 tuberculin 
was given with negative results. No tubercle bacilli have 
been demonstrated in sections or pus. 
de- 
ni and 
although his attendants at the hospital had not noticed these 
symptoms, on April 26 we were able to collect a large amount 
of blood-stained, mucopurulent sputum, in which the organ- 
ism was plentifully found, as is well shown in Figure 3. 
On May 1 the following physical findings were recorded by 
the house physician, Dr. Morrell: 
perature ranged from 98.6 to 102.8; his pulse from 88 to 


Fig. 4.—Microphotograph. Cutaneous section showing marked 
| - epidermal hypertrophy and giant cells (low power). 


Fig. 3.—Microphotograph. Smear from sputum mounted 
in 1 per cent, potassium hydrate solution, showing circular 
and budding organism ( 1200). 


‘ Fig. 5.—Microphotograph. Higher magnification of Fig. 4, show- 
ing the organism in a giant-cell (600). 
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Fig. 10.-—Subculture of organ- 


ism on glycerin-agar, 
from sputum. 


Fig. 9.—Microphotograph. Same 
as Fig. 6, except growth here is 


on glucose-agar. 
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lesions, the subcutancous abscesses and the sputum ( 
10) all appeared similar. Subcultures had to be 
to obtain pure cultures from the sputum. On April 26, 
two gui TX were inoculated subcutaneously with an 
emulsion granulation tissue, removed from 
the forearm by i . ta into an unruptured, deep-seated 
abscess. Both these animals a local lesion of 
blastomycetic infection at the point of inoculation and 
surrounding it for half an inch in each direction. These 
lesions remained for a few weeks, then healed, leaving 
only a slight atrophic area. On August 12, one of these 
animals was chloroformed and a thorough postmortem 
examination made. The subcutaneous fat was intact, the 
ns ay system negative and all the internal organs 
thy. There was some local change where the inocula- 
tion was made, but no disease or were pres- 
ent. As the other animal inocu at the same time 
was healthy and fat, and as more than three months had 
ela since the inoculation, this work in these two ani- 
ma was negative as to tuberculosis. On May 14, three 
nea-pigs were inoculated, one with 15 mm. of the 
orrhagie mucopurulent sputum. This animal was 
accidentally killed three weeks later by a rat. The post- 
mortem was made by Dr. Adolph Gehrman, who re- 
ported negative findings. Had tubercle + illi been 
present in the „some evidence of their 
ment would have been evident in the three weeks. A 
second animal was inoculated subcutaneously with pus 
previously removed from a subcutaneous abscess in the 
left forearm. This animal, after three months, is per- 
fectly healthy and is being kept. The third ves ha pot re- 
ceived 15 mm. of an emulsion of sterile water and a 
te culture of the blastomycetes obtained March 22 
an unruptured abscess on the forearm. This ani- 
mal was August 14, and apparently had overcome 
the attack, as it was perfectly healthy and no organisms 
were found in any of the tissues or organs. With nega- 
tive results from four susceptible animals, such as gui- 
nea-pigs inoculated with such likely material as muco- 
purulent sputum, pus and granulation tissue from an 
abscess wall, it is probable that no tubercle bacilli were 
present in this case. The negative findings with the in- 
oculation of the pure culture of the blastomycetic organ- 
ism is not especially significant, as the guinea-pig 3 not 
very susceptible to general infection with this organism, 
though general infection has occurred several times. 


A BRIEF REVIEW OF OTHER RECORDED CASES. 


In the first case, that of Busse and Buschke,“ cutane- 
ous, subcutaneous, visceral and bone lesions were pres- 
ent. Early there formed an abscess on the tibia, from 
which situation the disease spread to the knee joint. 
There is uncertainty as to which appeared first, the tib- 
ial abscess or the cutaneous lesions. The patient suc- 
cumbed in from thirteen to eighteen months from the 
beginning of the disease, having as general symptoms 
marasmus, irregular pulse and temperature. The organ- 
ism, which was found abundantly in the pus and tissues, 
was round or oval and developed by budding. In the 
second case, that of Walker and Montgomerv.? cutaneous 
blastomveosis of several vears’ duration was followed by 
systemic involvement. This patient was operated on, 
curettage and cauterization being emploved. Nine days 
after the operation there occurred elevation of tempera- 
ture, increased pulse rate and rapid respiration; the 
-apnetite failed. emaciation occurred, with dyspnea, the 
patient dying in forty-three days. 
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— 
oval organisms. cultures taken from the cutaneous 


It is interesting to note that this case was under Dr. 
Mon 8 observation several years before cutane- 
ous ycosis was recognized, and was classed by 
him as an unusual tuberculosis. At the postmortem, 


both gen i 
their attention called to the subject of blastomycosis, re- 
called this case and investigated their old slides, and 


Physical examination of the lung showed bronchial 
breathing and other evidences of involvement. La 
Nr This latter proved to be due to u 

uced by the organism of blastomycosis. 
peated examinations of the sputum were negative as to 
tubercle bacilli. Tuberculin reaction repeated was nega- 
tive. In this case, effort was devoted to ex- 


cluding tuberculosis rough examination of smears 
made from pus from the various organs and tissues of 


the body all failed to reveal tubercle bacilli. Animal in- 
oculation and culture experiments were all negative as 
to tuberculosis. In all situations large numbers of blas- 
tomveetes were always demonstrated. Cultures were 
readily obtained and animal experiments were successful 
with the blastomycetes. Drs. Otis and Evans“ did thor- 
ough pathologic and bacteriologic work on this case, and 
later reported in detail the biology of the organism. 
From their findings they ruled out tuberculosis. It is 
a point of scientific interest to note that one of the oper- 
ators at the autopsy in this case was inoculated with and 
shortly afterward developed blastomycosis. This organ- 
ism was found always in the budding form in the tissue 


and pus, but on media mycelia formed. In the fourth 


case, that of Cleary,‘ it is interesting to note that spe- 
cial ‘symptoms masked the general infection, so that the 
diagnosis of blastomycosis was made postmortem. The 
patient’s general symptoms were a cold, cough, muco- 
purulent —4 — loss of weight. anorexia, hoarse- 
ness and edema of the feet and legs. The urine contained 
albumin and granular and hvalin casts. The tempera- 
ture was always subnormal and there were no cutaneous 
lesions. No tubercle bacilli were found in the sputum. 
At the autopsy, the usual budding organism was found 
in the lungs, kidneys, liver, spleen, adrenals and myocar- 
dium. 

This group of cases resembles closely those cases re- 
ported in California and elsewhere re Fe the title of 
protozoic dermatitis. both clinically and pathologically, 
one of the main differences being the fact that in the 
nrotozoie cases the organism does not reproduce by bud- 
ding in pus and tissues, but develops by endogenous spore 
formation. Tn the case of Ophiils and Moffitt® which is 


9. Otis, F. J., Evans, Newton: “The Morphologoy and Biology 
of the Parasite from a Case of Systemic Biastomycosis.” Tus 
A. M. A., vol. XII. No. 18, p. 1075. 
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Dr. Walker considered the — had died J acute 
independently recognized it as an example of cutaneous 
and visceral blastomycosis. The organism as seen in 
the sections was circular or oval and developed by bud- 
ding. In the third case, that of Ormsby and Miller.“ 
the patient’s history was suggestive of tuberculosis. It 
was briefly thus: The patient caught cold, which settled 
in his chest. He coughed and had some blood-streaked 
expectoration and became very weak. Two months later 
the first cutaneous lesion appeared. For a time, im- 
r in his general condition occurred, then he 

me pale, emaciated, anemic, had loss of appetite, 
coated tongue and a foul breath. The urine was nega- 
tive. The temperature was elevated, pulse rapid and 
respiration increased. Large numbers of subcutaneous 
| | 


formation and not by budding. The clini 
thologic findings in this case are very similar 
tomycosis cases. 


disease, as evi by which 
show involvement of the lungs, kidneys, sub- 
cutaneous 

Second. It seems were the 
* of attack, and they are still y involved. 


rganism 
onstrated abundantly in cutaneous lesi 
unruptured abscesses (in pure culture), and in the 


to, and greatly 


ij 
improved under, potassium iodid, the patient is far 
and fu ill be noted. 


— ai only local lesions of blastomycosis, our efforts 


PENETRATING WOUNDS OF THE ABDOMEN.* 
RANDOLPH WINSLOW, M. D. 
BALTIMORE. 


Penetrating wounds of the abdomen occur with con- 
siderable frequency in civil as well as in military prac- 
tice, and until recently have been the most uniformly 
fatal of all injuries. As much of our knowledge of this 
class of injuries has beén derived from the experience 
of the civil war, in tiseptic times, so we may expect 
to revise or to confirm our views on this subject by the 
experience of the surgeons now engaged with the armies 


larger 
number of these injuries are inflicted by bullets, while 
a large minority are due to stabs. As a rule, the trau- 
matisms resulting from gunshot wounds are much 
greater than those dependent on cutting, and the mor- 
tality is higher. This is due to the fact that an incised 
wound heals more readily than a contused wound, and 
that the injuries are more localized when caused by a 
stab than when caused by bullets. 


«SYMPTOMS. 

The symptoms of a penetrating wound are by 
means always well , and there may be serious 
and even fatal lesions of the solid or hollow viscera, 


i 

= 

3 
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4 
2 
2 
3 
i 


g 
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ri uently penetrate i cavity 

nt eu injuries to the minal viscera. Such 
wounds must always be as possible 


is suggested. The escape of blood from the anus is not 
frequent, but when it does occur would indicate injury 
to the lower part of the intestinal tract. 

The diagnosis of extent of injury done can only be 


The prognosis of ting wounds of the abdomen 
is exceedingly grave, and depends on the organs and 
structures injured, on the nature of the traumatism, on 
the degree of emptiness or fullness of the hollow vis- 
cera when injured, and on the presence or absence of 
serious hemorrhage. Wounds of the upper part of the 
abdomen are not so fatal as are those below the umbili- 
cus, and small perforations of the stomach may not 
‘leak. Injuries of the liver, spleen and kidneys, if not 
extensive, are frequently recovered . Gunshot 


wounds of the intestines in civil practice are usually 
fatal when unoperated on. In the civil war the mortal- 
itv of gunshot wounds of both intestines was 80.3 per 
cent., while the same injuries to the small intestines 
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classed by some as blastomycosis and by others as pro- with very slight external manifestations. The most 
tozoic disease, the organism closely resembles in culture obvious s 
the blastomycetes, but in the tissue these develop only trance; wh 
by spo it is fair to 
and pa to entered, an 
the bl explored in 

INFECTION ATRIUM. Ar 
In two of the foregoing cases, the lungs seemed to — 
have been the first point infected. In one other the — — 
skin was first attacked, general infection following. In 
the other the question is open as to which was first, the 
skin lesion or the tibial abscess. In our present case 
the lungs were apparently attacked first. 
REVIEW OF PRESENT CASE. equip w 
First. This patient is suffering with a constitutional performed by an i 
geon if it is possible to 
has the requisite a 
tum will protrude from 
that 
may 
ll 
no tubercle bacilli could be demonstrated, microscopic- on 
ally, culturally or experimentally, and tuberculin reac- that 
tion proved negative. the 
speci 
p 
utum. what difficult to determine whether gunshot HE 
wounds of the posterior abdominal or lower thoracic 
— the peritoneal cavity, “7 pe 
should be exp by incising the track of the or 
Sixth. With the organism from this patient, we have knife or in doubtful cases by making an exploratory 
laparotomy. 
—— 
practice that a person shot in the head, neck, thorax or 
extremities may have penetration of the peritoneum, 
but in civil life this is not generally the case. Vomiting 
of blood is a sign of injury to the stomach or upper 
intestine, and when associated with a wound suitably 
located makes the diagnosis reasonably sure. The blad- 
der should be catheterized, and if it contains bloody 
urine a lesion of this viscus or of the kidneys or ureters 
in the far East, when they shall have the opportunity to 
collate their experiences. My experience in these cases 
18 confined entirely to those injuries occurring in civil 
life, in which the wounds have been inflicted by pistol 
Medical Association, at the Fifty sixth Annual Session, July, 1905. 


Stab wounds are probably followed by more hemor- 
rhage than gunshot. wounds, t the visceral lesions 
are not y so extensive and can be repaired more 
readily and with less handling of the intestines, hence 
with less danger to the patient. Gunshot wounds of the 

vis are likely to pass into the pelvic cavity and to in- 

I. 4 either 
peritoneally or extraperitoneally a 
— y high 

TREATMENT. 

The of wounds of the abdomen 
is not yet definitely settled. Under an expectant treat- 
ment mortality is enormous, and it was due to this 
fact that the elder Gross, in 1843, after a series of elab- 

wounds; but his views were far in advance 
of his day, and his went unheeded. The 
mortality of civil war did not serve to 
impress the lesson any better, and it was not until 1881 
J. Marion Sims, as a last to the medical 
profession, which he had already enriched in so many 
ways, insisted that these injuries should be treated by 
operation. The lesson was now learned, and soon suc- 
cessful operations were being performed for the relief 
supposed question o proper treatment 
avor of laparotomy and euture of the lesions, but the 
experience surgeons during panish- 
American and Boer wars. According to the surgeon- 


visabi 
ting on such cases in military practice. In the 
South African war, the British surgeons also had to 
modify their views in regard to the propriety of opera- 
tion, as many patients recovered without laparotom 
and but few when it was performed. The essential dif- 


oper- 
ating hospital only after quite a long delay, and, as the 
climate is dry, water scarce, dust storms frequent and 
flies abundant, infection occurred very readily and op- 
erations were unsuccessful; hence, it the part of 
wisdom to trust these cases to Nature rather than to 
perform laparotomy. 
These conditions do not obtain in civil practice; the 
bullets are usually round or conical in shape. moving 


with a low velocity and extensively lacerating the intes- 


tines and other organs: the balls are not aseptic, and 
infection is of frequent o-eurrence, and death follows 
in a vast majority of cases when laparotomv is not done. 
I wish. therefore, to insist that penetrating stab and 
gunshot wounds of the abdomen occurring in civil life 
should be subjected to operation. In this class of cases, 


WOUNDS OF THE ABDOMEN—WINSLOW. 
were followed by practically 100 cent. of 


at least, the principle of operative interference has been 
fully established, and one 1s no longer obli to apolo- 
gize for the performance of laparotomy, but is under 
the necessity of defending himself if he fails to give his 
patient the benefit of an operation. The operation 
should be done at the earliest practicable moment before 


controlled by pressure. Stimulation, however, by strych- 
nia, digitalis or salt solution should also be employed. 
While the median incision is usually the best, as it af- 
fords access for the systematic of 
the inal viscera, it may be preferable in some cases 


I wish ally to emphasize the im of 
careful search of all parts of the intestinal tube, as the 
instances are not a few in wh 


WOUNDS OF THE STOMACH. 


The stomach, being a large and fixed organ in the 
upper part of the a inal cavity, is especially likely 
to be penetrated by wounds of the lower thoracic and 
upper abdominal regions. The penetration may involve 
the anterior wall alone or both surfaces may be per- 
forated. It is necessary, therefore, to explore both sur- 
faces of this viscus unless it is certain that only one 
tion has occurred. At times the bullet is lodged 
stomach, in which case there will only be one 

the viscus. The exploration of the posterior sur- 
of the stomach is accomplished by tearing through 
omentum, when by sight and touch perfora- 
be discovered. Ordinarily it will not be diffi- 
to suture the lesions on the anterior wall of the 
„but when these are situated high up toward 
cardiac orifice or at the extreme fundus it may be 
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necessary to make an aditional incision in order to do 
so, or to divide one or more ribs. It may be impossible 


to reach some perforations on the posterior wall. Often 
the stomach is full when wounded, and there is a free 
escape of its contents into the greater or perito- 
neal cavities, rendering a careful cleansing of these 
parts essential. The contamination of the lesser perito- 
neal cavity is especially serious, as it is difficult to 
cleanse it properly. and efficient gauze drainage ought 
to be emploved. It mav be best to drain through the 
back, as well as anteriorly. 

Gunshot wounds of the stomach are frequently com- 
plicated with injuries of the lungs, diaphragm, liver, 
gall bladder, spleen, kidneys, pancreas, intestines and 
large vessels; hence, a high mortality follows, with or 
without operation. In the civil war four incised and 
punctured wounds of the stomach were observed, all of 
which terminated fatally. One incontestable recovery 
from a shot perforation, a few recoveries from shot 
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traversing the omen from before - 
ward usually produces fewer lesions than one crossing 
the same cavity transversely or obliquely. 
there is extensive fecal extravasation, which will cer- 
tainly occur if the intestines are perforated, and peris- 
talsis is set up. Do not wait for symptoms of intestinal 
injury, but 1 at once. Every hour’s delay adds 
very materially to the mortality; after the lapse of 24 
hours nearly every case of intestinal perforation termi- 
nates fatally from suppurative peritonitis. As shock is 
usually due to hleeding, it is no contraindication for 
41 and laparotomy should be done at once, and 
vessels secured or ture or 
to make the laparotomy at the site of the external wound 
if only a endl pution of the cavity has been traversed. 
The first 1 of the operator will be to search for and 
' to control bleeding vessels if active hemorrhage has 
A taken place. After the arrest of bleeding, a careful 
1 search should be made for lesions of the hollow viscera, 
intestines, bladder and bladder. 
overlooked. 
general’s report for 1899, there occu 44 2 
wounds of the abdomen in the U. S. Army, of which 
died, a mortality of 68.2 per cent. In those cases where 
laparotomy was — the mortality was nearly 100 
ference between the | at 
present time in military practice from that of earlier 
wars is due to the small caliber projectile, steel or nickel 
jacketed, and the great velocity of the missiles — 
pelled by modern firearms. The long, narrow bullet, 
projected with great speed, penetrates the tissues clean- 
ly, does not become deflected, and is usually aseptic; 
hence, man serious wounds heal in a typical manner. 


wounds in the gastric region, in which the diagnoses 
were not atonal ned unequivocally, and nearly 60 fatal 
cases of more or less complicated shot wounds of the 
stomach” were observed. In no case was suture em- 
ployed. At my clinic, three patients with perforating 
stab and one with gunshot wound of the stomach have 
been operated on successfully, while two patients with 
gunshot wounds of the stomach, complicated with inju- 
ries to the spleen in one instance and perforation of the 
chest, lung, diaphragm and liver in another, died from 
shock and hemorrhage. 


WOUNDS OF THE INTESTINES. 

Owing to the large area occupied by the intestines, 
injuries to this of the alimentary tract occur very 
— ny It is difficult to understand how a bullet 
rough the abdomen from before backward 

the umbilicus can fail to perforate the intestines, 
4 is sometimes the case. More often the bowels 
are perforated in a number of places. As has been said, 
the oblique and transverse passage of a missile through 
the abdominal cavity is attended with the test dam- 
age to the viscera. A careful search should be made for 
intestinal orations; if the course of the bullet is 
known, those parts in the immediate vicinity of 
the wound may require to be examined ; if the course is 
unknown or is doubtful, the whole intestinal tube may 
have to be carefully searched. When the orations 
are found, they should be closed with silk or catgut 
sutures ; if the wound is small, it may be inverted by a 
purse-string suture; if large, it must be by some 
of the various forms of intestinal sutures. When there 
is much loss of substance, the rent should be sutured 
transversely to the lumen of the gut in order not to 
narrow unduly the lumen of the tube. When there 
several openings in close proximity to each other, a re- 


careful toilet of the peritoneum should be made, the 
exposed pa rts washed off with salt solution, and, in my 
opinion, gauze drainage employed. Injuries of the 
large intestine are attended with a lower death rate 
than those of the small. A number of cases of un- 
doubted gunshot wounds of the large intestines recov- 
ered during the civil war, while few, if any, such lesions 
of the small gut were survived. Of twelve patients 
with gunshot perforations of the small intestines, many 
of them complicated with other injuries, operated on in 
my service, 50 per cent. recovered. 2 aa patient with 
stab of the ascending colon recovered, and one with 
gunshot wound of the rectum and bladder died. I have 
had no case of perforation of the gall bladder, but 4 
imagine the proper treatment would be cho 

Of 20 cases occurring in my service, in which the hollow 
viscera were perforated, 55 per cent. of the patients 
recovered after laparotomy and suture. 


WOUNDS OF THE SOLID ORGANS. 


Injuries to the liver and spleen oceur occasionally 
without lesions of other organs, but usually in conjunc- 
tion with traumatisms of neighboring structures. The 
danger in these cases is chiefly from hemorrhage, which 
fs frequently very great. Bleeding may be controlled 
by suture in some cases or by packing the wound with 
gauze; or, in the event of the spleen being disorganized, 
it may be removed. The pancreas is seldom injured, 

but when it is lacerated the danger is great. 
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either without peritoneal penetration or with it. 
sions of these organs exploration, 
suture or nephrectomy, in accordance with the nature 
and extent of the injury found. 


WOUNDS OF THE PELVIS. 


Wounds of the pelvis, like those of the chest, are 
liable to involve the peri 


colon herewith reported, the bleeding could not be ar- 
rested until the aorta was compressed. The 
a remarkable double perforation of the aorta, in w 
the patient survived five days and two hours, I 
append to this paper. 
SUMMARY OF CASES. 

The following summary includes all patients treated 

by me and my assistants, but does not include patients 


— my surgical colleagues at the University 
os 

Total number of undoubted penetrating wounds of the ab- 
domen treated, 29. Cases in which laparotomy was not done, 
5; of which, one patient receovered, 20 per cent., and four 
patients died, 80 per cent. 

Penerating wounds of the abdomen, in which laparotomy 
was done, 24; of these, 15 patients recovered, 62.5 per cent., 


7 patients recovered, 43.75 per cent., 9 died, 56.25 per cent. 
Stab wounds with perforations of the hollow viscera, 4; 
4 patients recovered, 100 per cent. 
Penetrating wounds in which various lesions were found, 
but without actual perforations of the hollow viscera, in 
which laparotomy was done, 4 patients, all of whom recovered. 


CASES OF PENETRATING WOUNDS OF THE ABDOMEN IN 
WHICH LAPAROTOMY WAS DONE, 


GUNSHOT WOUNDS. 

Case 1.—Pistol wound of the small intestines, suture of 
four perfora subsequently traumatic aneurism of cir- 
cumflex iliac artery. Recovery. 

Patient.—P. D., white, aged 60, was admitted to the Uni- 
versity Hospital, Dee. 22, 1893. 

Ezamination.—He was not seen by me until eighteen hours 
after he was shot. The ball entered the abdomen four inches 
above ' ligament, and about the same distance to the 
inner side of the anterior superior spine of the ilium, and 
passing through the ilium, was found under the integument. 
of the right buttock. He was not shocked, temperature 101, 
pulse 104. 

Operation.—An incision was made through the track of the 
bullet. Considerable liquid blood and blood clots were found 
in the peritoneal cavity, and some feces and foreign bodies. 
These were removed, and the exposed parts flushed with hot 
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lesions of the = viscera, notably of the bladder. The 
examples of gunshot wounds of the bladder, with reten- 
tion of the bullet, are quite frequent, and require re- 
moval of the foreign body and the repair of the visceral 
damage. Extraperitoneal lesions of the bladder appear 
to be as fatal as those opening the peritoneal cavity. 
HEMORRHAGE, 

Hemorrhage is one of the most serious complications 
of intra-abdominal injuries and one of the most fre- 
quent. In gunshot wounds it does not occur so fre- 
quently as in cutting lesions, unless some of the great 
vessels are lacerated. In a case of stab of the ascending 

section of the intestine may be required. Care shou 
be taken to prevent undue exposure of the viscera. The 
peritoneal cavity is usually more or less contaminated = Sagat ery 1 
with fecal discharges, but this does not always occur if the hollow viscera, 20: 11 patients eae per cent., 
the operation is not too long delayed. In every case a 9 died, 45 per cent. ’ 

Gunshot wounds with perforation of the hollow viscera, 16; 

While the cases here enumerated are too few to prove much, 
they are nevertheless suggestive—without operation 80 per 
cent. of the patients died; with operation, 62.5 per cent. re- 
covered. 
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Patient. —S. T., colored, aged 12, was shot with a pistol on 
placed on a Sept. 4, 1897, at 5 p. m., and was admitted to the University 
the hospital Hospital five hours later. The bullet had entered the abdomen, 

hours after re- slightly to the right of the middle line, and about midway be- 
was dane at 11:30 p. m., the inci- 


Cast 7.—Pistol wound of small intestines. 


tween the ensiform cartilage and the umbilicus. 
Autopsy.—At the autopsy, the bullet was found embedded Patient.—E. A. B., white, aged 44, 


mesocolon. Recovery. 


recovery. 
1897, 


I am at 


| 


four perforations of 
in Virginia, was 


was discovered in the 


An incision above Poupart 


i 


of 
which 
- incisions sutured. He died sixteen hours later 


» 1905. 
were 
h, 
Result.—The patient did well for nearly three weeks, when the operat 


posed the vessel in its continuity; it was ligated, and the the No. 38 bul 


14 Gauze was packed into the incision. 
in the psoas muscle, and all the perforations closed and water 


rh ine 


lie 


opening being closed transversely, to avoid any undue narrow- — 
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mitted to the hospital within an hour. The ball 
right side of the abdomen. 

end Result—A median la 
hours after he was shot. 8 
ion, and seemed to be in a fa 
ng of blood soon set in 
understand. He died 
hat the sigmoid flexu 
lodged in the left side 
or not the man died of peritonitis. 
i wound of the liver, small intestine and 
of 
the 
ragg 
he 
an 
ips of gauze 
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Remarks.—This occurred in 1881, immediately before Sim's 
lectures on this subject, and was the first case of penetrating 
wound of the abdomen that came under my care. Probably 
no visceral lesion was sustained. 

Cast 26.—Pistol wound in epigastrium and of right fore- 
arm, causing compound fracture of the radius. Death five 
days and two hours after injury. 

Patient.—S. P., negress, was shot by her husband with a 
32-caliber revolver. 

Injury—One bullet fractured the right radius, the other 
penetrated the , one and one-half inches to the 
left of the linea alba and three inches below 


the ensiform 
cartilage. From the location of the wound it was thought 
that either the stomach or transverse colon was perforated. 
The patient had no vomiting of blood or bloody stool, had 
pain with tympanites at the point of injury, but no elevation 
of temperature. No operation was performed. She lived 
five days and two hours. 
Autopsy.—No peritonitis was found. There was no perfor- 
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and had then entered the body of the third lumbar vertebra. 
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and also an alvine evacuation of blood. Urine was 


voluntarily and was not bloody. There was numbness 
left thigh in the area supplied by the anterior crural 
y on this man, but 
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idly, and the patient died in twenty-nine hours from the 
time of injury. 


Autopsy.—The ball had entered the peritoneal cavity from 
behind, pierced the small intestine in two places and finally 
dropped into the pelvis. Feces had escaped and an intense 
general peritonitis was set up. 

There are here 5 cases of abdominal 
wounds, with one recovery and four deaths. 

No operation was done on any of these patients, and 
the mortality was 80 per cent., which corresponds pretty 
accurately with that computed by Otis. Would the 
mortality have been less under tive treatment? 
The first patient would probably have recovered if the 
belly had been opened, as reco occurred spontane- 
ously, and the fifth patient would have had excellent 
chances for recovery. It is possible, but not probable, 
that the case of perforation of the liver might have 
been saved if gauze packing had been made use of to 
arrest bleeding. It is not probable that the patient with 
28 orations of the small intestine and bladder 
could have been saved by any treatment. Nor is it any 
more reasonable to expect a cure after a double perfora- 
tion of the aorta. In my opinion, however, all of these 
patients should have been subjected to laparotomy. 


DISCUSSION. 


African war. The first relates to a patient who had been shot 


successful efforts to locate the bullet had been made and the 
- ray used. Prof. John Chiene, when shown the patient, re- 
membered golden rule—“examined the rectum”—and 


The second relates to a 
physician who had been shot in the abdomen, and who recov- 
ered without operation. In reply to an inquiry as to his opin- 
ion of the main factor responsible, he said he had vomited the 
day before he was shot and had eaten nothing afterward. 
Subsequent to his injury he continued to refuse food, and thus 
applied to himself the well-known starvation treatment of 
acute abdominal diseases that is associated with the name of 
Dr. Ochsner. This principle, Dr. Cooper believes, should be 
enforced in the treatment of patients who are not operated 
on, care being taken to keep the mouth and fauces as clean 
as possible and to prevent the swallowing of saliva. 

Dra. Flor McRag, Atlanta, Ga., said that physicians in the 
South see more pistol wounds than do physicians in the 
North. He said that in exceptional cases suturing the bowel 
in a transverse direction to prevent contractures is the best 
thing to be done. In this way there is produced an infolding 
which is particularly obstructive and a tendency to separation 
of the edges of the wound. Zuture in the longitudinal direc- 
tion should be the rule. Dr. McRae has seen some cases in 
which the bowel was separated from the mesentery where it 
was not considered of much importance, but later there was 
perforation and death. The mesentery is the only means of 
blood supply to the intestine, and if it is separated a fatal 
result will certainly occur later. This condition calls for a 
resection of the bowel. In the toilet of the bowel physicians 
used to use of water and had a larger mortality than 
now. It is only in cases that general lavage of 


man 

who follows the exposure will 

have a lower mortality 

Dr. DeForest W said that one point 

of importance is the question of excessive handling. If the 
n is unable with a dry toilet to do good work, pos- 

nage be an exceedingly 

will save some lives. 

Dr. Joun B. Bovcner, Hartford, Conn., said that his experi- 

ence with recent gunshot wounds of the abdomen leads him 

to believe that drainage is a decided disadvantage. He be- 


ation of any of the een; 

It seems almost incredible that a person could live more 

than five days, with two bullet holes in the aorta. — 

Case 27.— Pistol wound of small intestine, with 25 per for · v4 
ations and 2 in bladder. Death in eighteen hours. Dr. Cuartes M. Cooprr, San Francisco, referred to two inci- 
Patient —C. W., white, on June 3, 1884, was shot in the dents that came under his observation during the late South 190 
hypogastric region, with a large pistol; he then turned and |i 
received another wound in the buttocks. in the abdomen, in whom no exit wound could be found. Un- 
In jury.— The bullets pursued a nearly parallel course, and 

one lodged under the skin of the abdomen an inch from the 

first wound, while the other was found under the integument 

behind, three inches distant from the posterior wound. He the importance of not for- 
was admitted at night, pulse good and shock not marked, 

urine bloody. When seen by me the next day he was in col- 

lapse, pulseless, vomiting, and in great pain. 

Autopsy—The peritoneal cavity was filled with blood, 

feces, pepper pods, and cherry stones. The lower portion of 

the small intestines for about six feet was riddled, there being 

twenty-five holes in the gut, one in the mesentery and two 

in the bladder. 

Case 28.—Pistol wound of the liver. Death in eighteen or 

twenty hours. 

Patient.—D. G., colored, was shot on the same day as the 

intestine in two places. Death in twenty-nine hours. 

Patient.—W. G., colored, aged 34, was shot a iceman 

from whom he was trying to escape. The 15 the peritoneal cavity is advisable. The 

and was about 15 feet distant from the officer. The weapon 

used was a large-sized Smith & Wesson revolver. The ball 

entered one inch to the left of the second lumbar vertebra. 

— 
overruled by superior authority. Peritonitis supervened a 
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lieves in sewing each perforation as he finds it, making as 
thorough an examination with as little exposure of the viscera 
as possible, and after careful sponging, the peritoneal 
cavity tight. 


be used. He is convinced that these cases should be drained. 


of the men who comprised it brought its recognition 
to what it should be; that as this increase in digni 5 


I look on this occasion and this paper 


moderate advance can be looked for in that direction. 
The advance must then be along scientific lines, higher 
research in- 


education and the encouragement of and 
vestigation. 
Dentistry is a specialty of medicine, but the only 


8 not universally requiring the degree of doctor 
— Indeed, should be one of the 
most important branches or specialties of medicine, for 
in the mouth begin all those processes of nutrition and 


ing 

Medicine and dentistry, though E * sciences, 
have always been separately studied. disassocia- 
tion is now seen to be a great error, due not alone to the 
fact that the relation of the mouth and teeth to the 
rest of the anatomy was not understood, but also because 
only the mechanical aspect probably appealed to those 
who first considered the matter; no doubt dentistry had 
its beginning in the pulling of a tooth. This concep- 
tion of dentistry as an entity and not as an integral 
part of medicine has made it an art, possibly a trade, 
rather than a science. A correct appreciation of phy- 


e Read in the Section on Stomatology of the American Med 
fecal Association, at the Fifty-sixth Annual Session, July, 1905. 
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siology, pathology and bacteriology—physiology repre- 
senting the normal relation between the mouth and 
the rest of the alimentary canal; pathology showing the 
relation between the deranged functions of the mouth 
and abnormal conditions of other portions of the ali- 
mentary system; and bacteriology as an outgrowth of 
the study of pathology, showing the causes of the patho- 
logic conditions of the mouth—necessitates an enti 
different attitude and is rapidly bringing the chi 
dentistry, back to its real parent, medicine. It has been 
said that “Dental science has brought the diseases of 
the mouth, jaws and teeth * obviously —.— I 
main of general pathology, somatie 
where presented in the body are best and easiest studied 
in the mouth.“ 

The opportunities of modern dentistry 
vast that not only is more mani 
but ampler education, more insight, more sagacity, fac- 


te train- 

ing must both contribute. And this traini 
given under the guidance of scientific non- 
— ae men of 2 scholarship, men who 
their lives to special work of teaching the 
various subjects which are embodied in a medical edu- 
cation, instead of by those who give instruction during 

the intervals of a busy i 

There are new duties calling for a high degree of dis- 
ciplined intelligence; to quote a recent article, “The 
knowledge of life and disease represented by the aver- 
—— degree is certainly deplorably deficient.” 


we to remedy this? Give our g men a 
thorough medical training. Dentists are ists only 
in their own handiwork, but the ground work is uniform 
and the demand for individualized education empha- 
sizes the whole difference in our chosen tasks and ignores 
the great similarities. The technic of our branch of the 
profession, then, appears only as a small variation of the 
work in which we all share. The higher the level on 
which professional specialization begins, the more effec- 
tive it is. And, again, “The higher the profession, the 
more nearly is the whole man working in every act and 
the more, therefore, is a broad general education neces- 


t 
0 system of education to 
sequoia, in which the primary and secondary schools 
were the rootlets and roots, the college culture courses 
the great bole, and the coming out from it at various 
altitudes as specializing branches, were the group of * 
and smaller, but 
sisted as the principal member all the way, until the 


the great branch of this tree of knowledge that deals 
with the study and care 

spring from the main trunk after a considerable height 
of culture, at least that of the college curriculum, which 
Dr. Le Conte likened to the unbranching trunk, was the 
contention made in the former paper already mentioned. 
Without this no standing among the learned professions 
can be had at all. The half-light of the forest depth 
can not be grown out of at any less altitude. 

It is equally clear, also, that the great branch, the 
study of the human frame I have spoken of, must go out 
from the culture trunk of the university tree as a whole. 
The least consideration of its logical relations to the 
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than by drainage, which unquestionably lowers the resistance 
of the peritoneum. No chance should be left for external 
contamination. 
Dr. R. Wixstow said that handling the intestines is not 
good practice, if it can be avoided. As to washing out the 
peritoneal cavity, if there has been but little contamination, 
certainly not, but if there has been a great deal of soiling, as 
for example, with beer, food, feces, etc., plenty of water should 
THE DENTISTRY OF TO-MORROW.* 
HARRY P. CARLTON, D.D.S. 
SAN FRANCISCO. 
Several years ago I had the opportunity to read be- 
fore the Odontographic Society of Chicago a paper on 
“University Training and Dental Education,” in which 
I took the ground that dentistry would only be a full 
nn and rn as such when the character 
professional status must come from within the y 
of the profession itself, a high grade of young men 
5 must be added to its ranks. I outlined the demands of 
5 J the day and the way to meet those demands, making 
a plea for better educated material with which to begin 
our dental training, claiming that with these superior 
men we could shut the doors of our profession against 
the trifler and the tinker, and reserve the training of 
our schools for those who brought to the work the in- 
stincts, traditions and outlook of the scholar; the re- 
sult, real doctors of dental surgery. 
chance to express my thoughts, to take another step for- 
ward, and to prophesy what scems to me the inevitable 
outcome. If dentistry is to continue to advance, along ‘ 
what lines must it go? It is pretty well conceded that 
mechanically we are close to the top noteh, and only 
much attention. Thus far neither the physician nor 
the dentist has given enough scientific study to this 
special area of the human anatomy, and neither knows ising — 4. — 
what the other has been doing or learning or is doing bush, with no hope of senchine 1 hat 77 that 
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general culture and to other branches of 
show the justness of this statement. And, havi 


will 


i 


none of the weakening qualifications of D. D. S., 
connoting a lesser scientific rank. 

Most dental schools of the present time are at the 
mercy of the demands of the day and age, and their 
choice of the school. An ideal professional would 
be one that exists for its work alone, for scientific inves- 
tigation and practical instruction not given by busy 


-two teeth. He 
carefully educated student in the medical branches, plus 
the dental specialties, and you can only make him 80 by 


cise a mechanical dexterity, but with the proper educa- 
tion he not only exercises the same dexterity, but he has 
professional ability. 

The mouth is a fairly good barometer of the whole 
system, but your merely mechanical man, as contrasted 
with the dental specialist in medicine, is not competent 
to read it, and he does not. Why? How can any man 
untrained in medical science understand the problems 

resented to him in the condition of the mouth? We all 
w how exceedingly often some affection of the mouth 

or teeth is but an indication of a general systemic dis- 
turbance of metabolism; and, on the contrary, how fre- 
tly we see a faulty dental anatomy causing nutritive 

ts which are puzzling to the physician who 

is ignorant of the large part played by the mouth in gen- 
alimentation. These things can not be compre- 
hended by the merely mechanically trained dentist, as 
distinguished from the dental specialist, any more than 
they are intelligible to the physician whose training has 
omitted all reference to the mouth as a vital part of the 
alimentary canal. He who would in the future confine 
his professional work to conditions involving the mouth 
and teeth—the dental specialist—must be a broad diag- 
nostician; he must know the relation of the mouth to 
the system and he must interpret what he sees 
educa- 


To bring about this condition—a condition which 
must surely come with the passage of time—the same 
preliminary training in the academic sciences will be re- 
quired, whether the student intends to practice general 
along the lines of 


medicine or surgery, or to specialize 
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thalmology, dermatology, orthopedic surgery or den- 
0 same general medical education must also be re- 


quired, no matter to what special region of the anatomy 


be a division of the uct just as in 


i; 
i 


devised for this pu and 

medical education, attempting to apply a jacket! 

Dentistry, as well as orthopedic surgery, requires this 
highest kind of mechanical ability—take the apparatus 
used in orthodontia, for example; its construction and 
application call for the best mechanical skill, but 
need back of that the academic training, or they don 
reach the elevation. The real professional 


tists and better men. We are not only professional wage 
earners—we live for our friends and our nation; we are 
in contact with nature and science, with. art and litera- 
ture; we shape our town and our time. Let us, then, 
provide the kind of men who know how to think. 

Imagine a profession of mere operators; professional 
profession lies not in fitting a system of instruction 
the a | of unpromising students, not in “substi- 
tuting intellectual milk for intellectual meat, aye, even 
in giving this milk in small quantity because of the 
puniness of the babes; but in choosing students equal to 
the requirements of an advanced method of instruction 
and substituting capable men for the class that now fill 
our colleges.” 

Turning out men with broad, well-balanced minds, 
with the faculty of judgment, by the mas- 
tery of principles rather than the acquisition of informa- 
tion. So much of the groundwork of medicine and den- 
tistry is held in common that it is a wasteful folly to 
teach it in separate schools rather than in one well- 
equipped and well-manned institution. The cutting out 

this unnecessary duplication of work is the spirit of 
the age and the of much that we call our mod- 
ern advance. 


op 
ng thus tist 
out from the main trunk, there is plenty of room 
for a considerable outward and upward reach of this 
great branch before it begins to subdivide into the vari- 
ous specialties, as the care of the various portions of the 
human body. So viewed, the mouth has as much rela- What will be the results of this medical education? 
tion to medical science, as a whole, as has the care of the When this is accomplished what is going to become of 
eye, the ear, or, indeed, any other organ or group of your dentist? Practical life demands a division of labor; 
organs. therefore, the ializing of the individual. There will 
He would be a superficial reasoner who would deny A e medicine, 
the great culture value of the medical course. Dr. Le and the natural ability of the individual will show iteelf. 
Conte himself found it a firm foundation in its hold on 80 teeth, but better able, not 
physics and chemistry and a whole group of other less for this higher education is 
sciences, and yet more in its cultivation of the habits of not a question of preparing great men for great 
: scientific observation of facts and logical reasoning things; it must also prepare little men for greater 
from them for the stately structure of his own scientific things than would otherwise have been possible. An- 
other lot are going to take up broad scientific work and 
research—not merely the mouth, but the mouth as 
— * and the world will be spared from lots of 
trouble. But he who takes up the mechanical side of 
dental medicine has a broad and an inviting field of 
work before him. Thus far the orthopedic surgeon and 
the ophthalmologist who confines himself to refraction 
are most highly skilled mechanical specialists in medi- 
cine, but the medical dentist of the future will stand 4 
wage earners. with them. * 
The dentist of to-morrow can not be the same sort of Consider 190 
man as the dentist of the whose own little ‘acket! Think of the — 
ollowing the same educational plan as in preparing 
doctor of medicine. Without the requisite medical edu- 
cation, the ordinary mechanically expert dentist is not 
competent to practice his profession—he can only exer- 
possess the resources of a highly developed, reasoning 
faculty, which comes only after years of systematic pur- 
suit of what might be called higher or university study. 
It is this broad mental training that makes better den- 
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vere outbreak of cholera in 1892, this question has re- 
cently pressed forward for — gl largely due to the 
very interesting bulletin prepared by Dr. Moore and 
Mr. Kellerman' and issued in May, 1904. A second 
bulletin by the same authors was issued in April, 1905, 
and it appears from it that more than fifty reservoirs 
and a have been treated during the past year with 
copper sulphate to remove various forms of algal life 
producing objectionable tastes and odors. 

To repeat these various experiences is needless i | 
in view of their having been detailed elsewhere 
summarized in the more important instances in the 
last bulletin referred to. 

When attention was directed to this matter last year, 
as is usually the case under such circumstances, public 
opinion varied widely in regard to it. On the one 
hand, were those who approved and su 

ition most cordially and were incli 88 

as a cure-all, while, on the other hand, were those of 

a more dubious frame of mind who were uncertain as to 

whether with ordinary care the co sulphate might 

not become so unequally distributed in the water as to 

become injurious to the people drinking the treated 

water, and who were somew ~*~ ical as to the ability 

some -conditions. 


As a result of various experiences, copper sulphate 
as an algicide now appears to be viewed somewhat more 


favorably than it was a year ago. When water infested 
— is to be after — — 
safe, provi the copper 

slied uniformly. in small proportions and is pre- 
cipitated by the — 

When copper su is applied to waters used for 
drinking purposes — being filtered following the 
treatment, a number of eminent professional men have 
felt disposed to advise against its use until further in- 
formation concerning it is 1 This ition 
seems to be a conservative and prudent one v 
to adopt at this time. 

Doses of copper sulphate of one in from 1.000. 
000 to 10,000,000 parts of water 2 suffice to kill 
alge. Sometimes the doses are much more dilute, 
and in a few — the strength must be about one 
part per 100 

It is not 8 understood into what form the chem- 
ical is converted when applied to various waters. Also 
uncertain in the minds of some is whether or not the 
passing of an abnormally large proportion of the copper 
from the reservoir in a relatively small portion of water 
is due to disturbances of the precipitated copper. 

In this review it is needless to discuss more or less 
conflicting evidence on a variety of topics allied to this 
subject. It is sufficient to point out that opinion is not 
harmonious to a satisfactory degree on the following 


(a) ‘Toxicity to man of copper sulphate and salts in 
quantities encountered under various conditions. 

(b) Chemical reaction of copper sulphate with con- 
stituents of various waters. 

(c) — and stimulation of other vegetable 


growths. 
(d) 
(e) Disposal of copper under varying conditions of 
application. 


1. Bulletins Nos. 64 and 76 Bureau of Plant Industry of De- 
partment of Agriculture. 
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COPPER SULPHATE AS A GERMICIDE FOR UNFILTERED 
WATER SUPPLIES. 


to this sub 


sulphate 

tion. Evidently this is not the view of the government 
officials who have looked into this matter, as they claim 
that the process is applicable in where filter 
plants have not yet been built, where during the 
period of filter construction unfiltered water of a dan- 
gerous character is supplied to the consumers. 


for obtain- 


an adequate substitute 
giving or to, Improper 
quate fil g¹ ue to improper 

Fin debatable whether hether, other things re- 
— . copper sulphate would or could be used 
so as to insure better results. Where filter works do 
not now exist, the feasibility of this treatment may be 
considered. 
of water in this way in small receptacles, 

It seems to be the consensus of opinion of quite a 
number of prominent sanitarians that a final opinion 
on this proposition of using copper sulphate as a germi- 
cide for drinking waters without subsequent filtration 
ought to be deferred until available data are more com- 
plete and trustworthy than they are at the 


present 
time. When this condition of affairs is reached it is 
not probable, in my opinion, that there will be material: 
differences of i sanitarians. 
Laboratory data on typhoid germs artificially culti- 
peri 


paratively 

afford a reliable criterion as to the quantity of the copper 
sulphate required, nor the period of contact necessary in 
order to effect, or even to approach, sterilization under 
conditions of Depleted vitality in this con- 
nection may quite ** be of as much importance here 
as it is in species determinations. Laboratory data. 
furthermore, are seriously involved by q 
osmosis and other features which, BB me of the 
copper sulphate added, in laboratory experiments cause 
typhoid and other germs to die more quickly than can 
be relied on in practice. 

Concentrations of from 1 in 100,000 to 1 in 50,000 
seem necessary for sterilization of infected water. Ex- 
periences such as those recorded at Columbus, Ohio. 
by the city health officer and summarized in the last 
bulletin of the U. S. Department of Agriculture do not 
seem to cover sufficiently the various essential facts to 
eee In fact. I am certain 
that there are many reasons for believing that in the 
experiences with the city water supply of Columbus 
too little is recorded of the actual condition as to infec- 
tion of the treated water and also of the prevalence of 
typhoid fever after the treatment ceased to justify the 
conclusion that doses of copper sulphate of less than 1 
ved million actually destroyed typhoid fever germs in a 
ew hours. 


This use of copper has been widely studied in the 
aboratory and has been put into practice in a number 
bf places where public water supplies are known to be 
pf unsatisfactory quality and where high death rates 
from fever prevail. Some 
n regard ect has occurred, and the gen 
public in a number of communities appears to have 
ANDOU 1402 1111 ame matte’ C 00 By 
use of copper vessels, such as canteens, etc., . 
ing water free from objectionable germ pollution. 
It is very clear that copper sulphate can not serve as 


COPPER SULPHATE AS A GERMICIDE FOR THE EFFLUENT 
OF COARSE-GRAINED SEWAGE FILTERS. 
i sewage filters, more frequently spoken of as 
contact beds and i filters, ‘ pro- 
ducing at fairly high rates of filtration effluents of a 
non-putrescible character, sanitarians have given more 
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COPPER SULPHATE AS A GERMICIDE IN CONNECTION 
WITH FILTRATION. 
At Anderson, Ind., during the past winter, 
i to filtration 
in conjunction with sulphate of iron and lime as 
coagulants. These experiments were made for a com- 
paratively short period with a new filter plant, the con- 
struction of which was not at that time fully satisfac- 


ing minute quantities of copper sulphate, such as 1 in 
one million oo of water or less, do not harmonize 

a considerable amount of information obtained 
elsewhere. Especially inconclusive are tests for B. coli 
communis in 1 e.. of water before and after filtration. 
Later tests have been made at a new filter plant at 
Marietta, Ohio, but the data are not vet available to 
the public. Still further tests are doubtless needed 


under a wide range of conditions before opinion on this. 


phase of the subject may be safely reached. 
WATER PURIFICATION. 
Recent progress in this field has been confined largely 
to the application of the principles hitherto developed 
carefully along a scientific scale. It is highly gratify- 


ing to note that works are now being built for a number 


of the larger cities in this country, including Provi- 
dence, R. I.: New Haven. Conn.: Hoboken. 
Harrisburg, Pa.: Philadelphia, Pa. (partially com- 
pleted): Washington, D. C.: Pittsburg, Pa.: Columbus, 
Ohio: Louisville. Kv., and quite a number of other 
smaller cities. Active steps toward securing filtered 
water also seem about to be taken at Cincinnati, Ohio; 
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Toledo, Ohio; New Orleans; N. I.; 

pans; Troy, ; Wilming- 
An interesting feature in connection with this sub- 
ject is the number of reports made recently by promi- 
nent engineers in which filtration is advised of water 
supplies which a short time ago were regarded as of a 
quality not requiring filtration. The most i 


to the important paper presented by Mr. Allen H 
at the International Engineering at St — 


As still further indicating the extent of the present 
use of water filtration works, it was pointed out in the 
paper mentioned that, of all cities in the United States 
having a population of more than 25,000, there were 


31.1 per cent. had water of a sanitary character requir- 
ing either filtration or a new supply ; 22.2 per cent. had 
water of reasonably satisfactory quality and probably 
not needing filtration for a long time, and 6 per cent. 
had water of good quality not requiring filtration. 
There is no feature connected with water filtration 
of more interest to the sanitarian than the effect which 
these improvements in public water works produce on 
the health of the community adopting them. It is 
gratifying to note that a considerable proportion of 
the recently constructed filter plants are now 
in quite a satisfactory manner, while the larger ones are 
provided with superintendents possessing all the needed 
skill in chemical and bacteriologie technic. These more 
recently constructed filters, operated under intelligent 
supervision, have produced very marked reductions in 
the typhoid fever death rates in the communities in 
question, and, as, pointed out in the paper by Mr. Hazen, 
thev have affected also a material reduction in the gen- 
eral death rate. This latter feature is, of course, asso- 
ciated with quite a number of other factors, as is also 
true of reductions in typhoid fever death rates; but, 
generally speaking, it may be said that filtered surface 
waters in several communities have caused death rates 
to appear as low as in other communities similarly sit- 
nated in which ground water of unsuspected character 
is supplied. Tnquestionably. further investigation and 
elucidation are needed in order to establish clearly the 
sienificance of matters of water supply and sewage dis- 
posal with reference to vital statistics. In brief. how- 


Oct. 7, 1905. 
instance on record is that o supply of New York 
City, where, as is well known, there has been an un- 
not remove disease germs with such thoroughness as in- usually low typhoid fever death rate for an American 
termittent sand filters. Further, as these filters city for many years—since elaborate undertakings were 
made for the elimination of sources of pollution on the 
Croton watershed. 
As to the extent to which filtered water from surface 
sources is now used in this country, reference is made 
esting Sta- in autumn 6 II ies in pre- 
n and Cope- sented, it is pointed out that in 1904, of an estimated 
s in sewage population in the United States of 32,700,000 in towns 
lication of about and cities of more than 2,500 inhabitants, there are 
t prices is in about 3,160,000, or 9.7 per cent., which are supplied 
the neighborhood of $8 a million gallons. with filtered water. Of this number, about 2,600,000 
The composition of the sewage with reference to received water from mechanical filters, and the remain- 
| alkalinity and organic matter, temperature and period der, about 560,000, are supplied with water from sand 
of contact are more or less important matters which filters. During the past four years, according to these 
' require further elucidation. The applied copper salts statistics, there has been an increase of 70 per cent. in 
in these proportions produce a noticeable precipitate, population supplied with filtered water, and this in- 
the deposition of which requires consideration. crease, from what has already been said with reference 
to large purification works now building or soon to be 
completed, will, no doubt, advance still more rapidly in 
the near future. 
: . — per cent. had filters under construction; 21.4 per cent. 
tory in all particulars. The investigations were con- ö zan 
ducted by 2 Burrage on behalf of the city, and had filters either authorized or recommended officially ; 
Mr. C. Arthur Brown, representing the contractors for 
the filter plant and also the American Steel and Wire 
Company, which places sulphate of iron on the market 
in large quantities. Several other bacteriologists and 
chemists were present, including representatives of the 
United States Department of Agriculture. The claims 
made of the beneficial result in killing bacteria by add- 
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ever, it appears that water is a sanitary feature of 
— 1 and there is no doubt about 
the substitution of a pure supply for an impure one 
having in repeated instances reduced the death rate 
to an extent practically unequaled by any other single 
sanitary improvement. 

Nearly all recent improvements, both as sand 
filters and mechanical filters, refer to those features of 
design which relate, first, to means of securing a more 


( Pittsburg). 

Recently the city of Columbus, Ohio, situated in a 
section where the water supply, both from surface and 
ground sources, is very , put under contract a 
municipal purification plant of 30,000,000 gallons’ 
daily capacity, which will not only filter the supply, but 
will also enable it to be softened. While there are man 
industrial softening plants in this country,, and sma 
town plants at Winnipeg and Oberlin, this is the first in- 
stance on record in this country where a large city has 
undertaken thoroughly to soften the water supply. 

Much attention in the public press has been given to 
the recent method of treating the St. Louis water sup- 


y. This water, taken from the Mississippi river, has 


r many years been partially clarified by sedimentation 
in large open reservoirs. Early in 1904, as a prepara- 
tory step for the St. Louis Exposition, this water was 
further clarified in the same reservoirs with the aid of 
sulphate of iron and of lime as coagulants. In other 
words, the water was treated in a manner very similar 
to the treatment of sewage in the chemical precipitation 
works at Worcester and Providence and in many places 
in Europe. The result has been a far better clarified 
water than was the case previously. In fact, ordinarily 
the supply has been of satisfactory appearance. 

Several statements by St. Louis authorities have ap- 
peared which indicate that this method is a complete 
and effective means of securing a water of satisfactory 
appearance and hygienic quality, and that filters are a 
superfluous institution. The facts do not warrant this 
position, as unquestionably filtration would improve 
the water supply of that city. 

Sulphate of iron and lime in connection with filtra- 
tion is a serviceable substitute for sulphate of alumina 
for some waters, but not for all. In some instances, 
the composition of the water makes it very difficult to 
guard against objectionable quantities of lime or of 
iron appearing in the filtrate. 5 

PROGRESS IN WATER SUPPLY CONTROL. 

There have been two steps taken in this country dur- 
ing the past vear with reference to the control of water 
supplies which are of much interest to the sanitarian. 
The most notable of these is the establishment of a 
state department of health in Pennsylvania, with ample 
laws to bring to a higher grade of efficiency the sewer- 
age and water systems in the various cities in that state. 
which has suffered quite severely for years from typhoid 
fever. It is gratifving. also. to note that the legisla- 
‘ture in Pennevlvania has made a reasonable appropria- 
tion for carrving out these new laws in an efficient way 
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so far as making it ible to a skilled staff of 
technical advisers “aa assistan 1 concerned. 

The legislature of the state of New York also re- 
cently created a state water commission, with an appro- 
priation of about $40,000. The object of this appears 
to be to investigate available supplies within the state 
with reference to seeing that there is an equitable ar- 
rangement made for the various large communities, in- 
cluding New York City, taking new supplies from 
sources well considered in the interests of —— 
ies, it is understood, are required 

SEWAGE DISPOSAL. 

I reviewed this branch of sanitation in its va- 
rious in a paper prepared on this sub- 
ject for the International Engineering Congress held 
in St. Louis last October. In this paper it was pointed 

popula- 


to be submitted to 


out that in towns of the United States of 4,000 


tion or over in 1900, of which there were 1,049, with a 
total population of about 28,000,000, there were about 
20,400,000 — estimated to be discharging raw sew- 
age into inland streams or lakes; about 6,500,000 dis- 
charged their sewage into the sea or into the harbors or 
tidal estuaries along the sea coast ; while the remainder, 
= 1,100,000, were connected to sewage purification 

As compared with most European countries, the 
ulation in this country is so scattered, the rivers * 
large and the rainfall, for the most part, so much 
greater and more evenly distributed, that this relatively 
small proportion of sewage purification works indicates 
by no means that this country is so backward as some 
might seem inclined to think with reference to adopti 
purification works where they are clearly emg 
There are, of course, quite a number of instances where 
sewage purification works are badly needed in this coun- 
try; but, generally speaking, there are more efforts now 
being made toward the purification of the sewage of 
larger towns than has been the case hitherto. This is 
partly because of the status of local lawsuits and injunc- 
tions, and partly owing to the more adequate informa- 
tion now available indicating the best and cheapest way 
of purifying sewage under various local conditions. 

Information on the subject of sewage purification 
still continues to be forthcoming each vear from the 
important investigations which for 18 years have been 
systematically and uninterruptedly conducted by the 
Massachusetts State Board of Health at the Lawrence 
Experiment Station. In the annual reports of that 
hoard for the vears 1902 and 1903 are especially valu- 
able reports indicating the experiences not only with the 
various sewage purification works in that state, but also 
the conditions resulting from discharging the sewage 
of various cities under different degrees of dilution into 
neighboring water courses. 

Generally speaking, it is found that nuisances are 
avoided when a stream provides a dilution during dry 
weather of about 3.5 eubic feet a second for the sewage 
of each 1,000 population connected with the sewers. 
Where manufacturing wastes are unusually extensive, 
it is sometimes recessarv on small streams to provide a 


‘greater dilution than this to guard against nuisances. 


On large streams it is possible that this dilution may be 
slichtly greater than needed in some cases, 

As to that asnect of sewace disposal by dilution, 
which involves the question of infection of water sup- 
niies taken from streams a considerable distance below 
the entrance of sewage. it is to be stated that. while in- 
formation has increased considerably, especially in con- 


öwʒdę 
reliable and automatic control of the process, and, sec- 
ondly, to means of reducing the cost of operation, 
largely by the elimination of hand labor, due to im- 
proved mechanical appliances. In mechanical filters, 
this has come about — through automatic regu- 
lating devices and the larger size of individual units, 
and in sand filters in devices for reducing the labor in 
cleaning the filters. In the latter, matters have ad- 
vanced even so far as to the question of considering 
mechanical scrapers for cleaning the sand surfaces 
190 
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nection with the testimony recently taken with regard 
to the litigation over the Chicago i canal, views 
are not as yet clearly crystallized. it fo leagily © eu 
af Sow between the point of of 
stream flow between point of di of sewage 
and the withdrawal of the water for drinking purposes 


at points below. 
rate investigations made by Drs. Jordan, Rus- 


dell and Zeit indicate that the life of typhoid fever 


germs may be somewhat shorter than has hitherto been 
Poe — to be the case. This, 1 
table proposition, notwithstanding ac- 
ceptance of the idea that various species of bacteria 
exert a more or less antagonistic influence in water on 
typhoid Parchment sacks have in some ways 


through 

Information from all sources, when plotted on a dia- 
gram, indicates that about 90 per cent. of typhoid fever 
germs in waters of various classes will live in I 
numbers for periods ranging from 3 to 13 days, 
though it is quite uncertain how long the last 1 — 
cent. survives. Some of these bacteria undoubtedly live 
for a considerably longer period than one month. 

There are about 90 sewage purification works of 
artificial construction now in existence in this country, 
and serving, as above indicated, a little over 1,000,000 
population. Recently, on an average about half a dozen 
— in large towns or cities have been 


Based on ome and observation in the 
’ sewage purification field, and on observations made at 
considerable length at the Lawrence Experiment Sta- 
tion and elsewhere, it may be said that when porous 
sandy soil is available at small cost, this still appears to 
be the cheapest as well as the best method of purifying 
sewage. There are about 40 such plants now in exist- 
ence in this country, serving a population in the aggre- 
gate of about 250,000. 

The principal objection to sand filters is their clog- 
ging during cold weather, resulting then either in a ma- 
terial reduction in rate of filtration or in by-passing the 
filters entirely. It is as yet uncertain how far it is ad- 
visable to give sewage a preliminary purification before 
application to sand filters. 

In the South and West, where porous soil is 
not available, or in the East where it is sive at 
suitable sites, it becomes necessary to consider other 
methods of filtration. The two principal types of coarse- 
grained filters are called contact beds and sprinkling 
filters. In each instance, they are composed ordinarily 
of fairly coarse material, ranging in size from about 
one-half inch to two inches. A contact bed is operated 
by filling the pores of the filter, letting the filter stand 
for a short period and then slowly draining out the 
sewage. Ordinarily the filters can be filled in this way 
three times daily, but from time to time they require 
resting. This method, particularly when double filtra- 
tion is practiced, permits an effluent to be obtained which 
is non-putrescible and quite satisfactory for discharging 
into a stream. With sprinkling filters the unfiltered 
sewage is applied to porous material in the form of a 
spray, either from revolving sprinklers or nozzles set in 
satisfactory piping. If need be, sprinkling filters in 
cold weather can be operated as contact beds. The fact 
that spraying devices (sprinkling nozzles) did not 
freeze up at Columbus during the past winter is perhaps 


WATER SUPPLY. 


2,000,000 gallons 
advantage of sprinkling 


operation without resorting to pumping. 
The effluent of these coarse-grained filters, while non- 
putrescible, is not so free from bacteria as effiuents of 


Clogging is a more or less serious factor in all filter 
beds ‘or sewage treatment; in the sand filter, clogging 


Chemical precipitation is not now adopted for new 
projects, owing to the expense both of chemicals and 
sludge disposal. 

Septic treatment ordinarily is helpful, as it causes 
from 50 to 70 per cent. of the sludge to be deposited bv 
subsidence. Of this deposited sludge about one-half 
can usually be disposed of by bacterial action. The 
tanks ought to hold at least from eight to ten hours’ 
average flow. Covers generally do not assist septic ac- 
tion in proportion to their cost. With an adequate de- 
sien and skillful regulation, objectionable odors need 
not be feared with ordinary sewages. 

Where septic treatment is applied to domestic sew- 
ages, available evidence indicates that several years may 
elapse between periods of cleaning out the sludge. Where 
street washings and trade wastes enter the sewers, septic 
tanks may require cleaning once a vear or oftener. 


SEWAGE POLLUTION OF OYSTERS AND OTHER SHELLFISH. 


Evidence from various sources indicates that sewage 
pollution of shellfish needs correction in many places, 
both for the welfare of the public health and for the 
interests of the ovster industry. which suffers from 
“oyster scares.” Means for suitable regulation and con- 
trol are a live topic for discussion among sanitarians. 

en sewage comes from a small community and 
affects large shellfish interests, it seems reasonable to 
provide for adequate purification of the sewage. When the 
shellfish interests are small and the expense of sewage 
purification would be relatively great, it seems logical 
to remove the shellfish. Intermediate conditions re- 
quire different treatment, depending on various local 
conditions, which is also true of a large number of 
sewage disposal probleme. 

DISCUSSION. 


Dr. N. K. Foster, Sacraniento, Cal., said that the question 
of water supplies and sewage purification to a person who is 
directly interested in publie health is paramount to any other 
question. More preventable diseases can be traced to the water 
supply, and indirectly to the want of sewage purification, than 
to any other causes, barring, possibly, The de- 
struction of sewage in our state, California, comes more under 


1063 
the most surprising feature to those who then visited 
the Columbus sewage testing station. This being so, it 
seems safe to say that with sprinkling filters rates of 
filtration several times as great as with contact beds 
may be used; that is, rates in the neighborhood of 

daily. In some instances, this 
— ::.. can not be readily util- 
, owing to inability to secure sufficient head for their 
turbidity, however, can be removed by sedimentation for 
a few hours. 
improved the technic ö ese studies, Dut at Columbus 
Ohio, Messrs. Johnson and Copeland have found * car vear, 
ntly that these sacks when free from punctures do and it appears that ultimately there is needed to be 
scraped a portion of the upper surface of the sand layer. 
Present indications are that coarse-grained filters, re- 
ceiving a partially clarified sewage, will require the en- 
tire filtering material to be cleaned once say in from 
three to five years, or oftener, if excessively high rates 
of filtration are employed. 

Generally speaking, the removal of suspended matter 
from the sewage before filtration is an economy, en- 
abling higher rates of filtration to be used. 
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syphilis may be defined as 


pregnant woman, but to-day we 
iefly, its influence on her offspring 


Syphilis in the mother, without paternal disease, is 
rics and 
at the 
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lis may be a transmission of d 
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af from the father alone or from the mother alone or from 


f cement, and both together. Maternal 
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the surface with a scum which is tough 
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rare; the reverse is common. The large majority of 
married women afflicted — 
Bulkley records 85 cases out of 120, or almost 75 
cent. Obstetricians and gynecologists are daily cal 
to examine pregnant women and often are the first to 
have a chance to observe syphilitic disease in the inno- 
cent young wife pregnant for the first time, and yet 
but brief mention is made of it in text-books and 
treatises on obstetrics and gynecology. The former are 
more than half devoted to operative obstetrics, and the 
latter almost wholly to operative gynecology. For al- 
most half a century Ricord, Colles, Diday, Fournier, 
Hutchinson, Bulkley and others have presented evi- 
dence enough to convince the most skeptical that 

ilis is a common disease and a serious menace to 

happiness of marriage and of motherhood ; yet the 
text- one copied largely from the last preceding, 
hardly even mention its existence. . 
The diagnosis of syphilis in married women, espe- 
cially those in the higher classes of society, is sur- 
rounded by difficulties. As a rule, the woman herself is 
eo of the nature of her trouble and unobservant 
of trifling and transient symptoms. Her conscience 
does not accuse her of illicit intercourse and she is not 
on the lookout for evidence of disease conveyed th 
her marital relations with the man of her choice. 
believes him to be as pure and above reproach as she 
herself is, and suspicion of the existence of disease in 
him is slow to enter her mind. It is well that this 
should be so, for obvious reasons, but serious obstacles 
confront the physician when the ignorant or unprinci- 
pled husband infects his innocent wife. 

Remember at all times Hutchinson’s advice “not to be 
overconfident in the diagnosis of syphilis,” because when 
all the typical symptoms are present the diagnosis is 
plain and easy, but t are cases in which it is difficult 
or even impossible. It has been said that syphilis is a 
mimic, that at times it simulates almost every form of 
skin disease or mucous membrane affection or even may 
be confounded with tuberculosis or cancer. On the other 
hand, a disease at once so common and so far-reaching 
in its effects should not be long out of one’s mind when 
studying gynecologic cases, and this is doubly impor- 
tant when it concerns the welfare not only of the woman 
herself, but also of the unborn child and its relative 
place in society, as well as the future of the family. 


When the pregnant woman presents a typical chancre, 
exanthem and other symptoms, the diagnosis is easy 
and the course clear, but how often is a physician called 
to attend a miscarriage case in which the fetus has died 
in utero from some syphilitic accident or in which syphi- 
litie disease of the placenta has caused the birth of a 
child too immature to live. Yet do not make the mis- 
take of supposing that every macerated fetus has been 
the victim of luetie visceral disease or that every puny, 
premature infant is the victim of syphilitic mischief. 
Physicians know how common these accidents are when 
no syphilis exists and what a variety of causes may oc- 
casion the one or the other. Jonathan Hutchinson“ 
warns us that intrauterine svphilis is the exception. 
In fact, he declares that he has never seen an infant 
surely syphilitic at birth. On the other hand, it is evi- 
dently impossible for an infant whose mother is syphi- 
litie to escape infection in utero unless her disease has 
been so very recent that no time is given for its develop- 
ment before parturition. 


Often the first notice the attending obstetrician has 


1. Syphilis, edition 1901, p. 78. 
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of the existence of maternal syphilis is in the 
ment of the taint in the infant a few days or 
after birth. Such cases are very distressing and often 
ician. There have generally 
been slight symptoms which should have been as danger 
flags, but which were so mild that were overlooked 
or else have been explained away as result of some 
other affection. Sometimes an ache or a pain is sup- 


to be or sometimes a 
superficial skin trouble is not rightl I 
have soem @ im Which ogist 


and later to have it proved that the hemorrhage — 


the uterus, which had been the symptom leading him to 
operate, had begn the result of ilitic placental dis- 
varicose u 0 in 

women heal sapidly end completely wader pot- 
ash, in spite of the fact that the venous return was still 
obstructed by the uterine tumor. 

Do not mistake me. I do not mean to emphasize the 
specific taint as the most im t etiologic factor in 
most puzzling cases, but I wish to urge physicians not 
to forget the possibility of it. I am aware that psoria- 
sis, eczema and some other forms of skin disease are 
apparently aggravated by an intercurrent pregnancy, 
but that should not blind us to the possibility 
of a recently acquired syphilis. In genitourinary prac- 
tice I have had abundant opportunity to notice the fact 
that many husbands are inconstant during the later 
months of their wives’ pregnancies. It is human nature. 
However much we may deplore it and despise the man 
for it, let us remember the fact. Many a woman has 
become infected because of disease — by her hus- 
band when she was not physicall: to satisfy his 
demands. Having committed adultery, acquired syphi- 
lis, infected his wife and, through her, condemned his 
offspring yet unborn, the husband is slow to acknowl- 
edge his unmanly conduct. As a rule, he rather hides 
the fact from his wife’s physician, thereby often caus- 
ing delay in the administration of treatment because of 
an incomplete or obscure diagnosis. On the other hand, 
if the husband does not pursue this course he goes to 
the other extreme, driven by remorse for what he sees 
he has done he tries to remedy the evil by a full confes- 
sion to the physician. In such an event, the obstetri- 
cian’s way is clear and his duty plainly not to wait for 
svmptoms in the woman, but at once to begin treatment 
either by inunction or by the administration of grav 
powder as a prophylactic against the transmission of 
the disease to the fetus. 

Should the fetus have inherited the disease from the 
mother, either as the result of so-called germ infection 
or from an intercurrent acquired syphilis beginning 
during gestation, but after conception, then what will 
be the prognosis for the child? Without treatment, the 
mother may miscarry or may bring the fetus to term. 
The latter is not at all uncommon. In that event, as a 
rule, the child seems sound and well at birth, but signs 
of inherited taint show at the end of two or three 
weeks. If the child survives the first acute, febrile out- 
break of secondary symptoms, it will probably 
to treatment and very likely grow up an apparently 
well individual. Among the better class of patients 
this is generally the case. When the system is less able 
to withstand an acute febrile disease, as among the 
poor in large cities, the mortality is, luckily, much 
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higher. Even in cases in which some deformity of bone 
has taken place, as, for example, in hydrocephalus, anti- 
syphilitic treatment often causes an ion of the 
products of the disease and an arrest of pathologic 


Mercury is best administered to the infant by inunc- 
tion, but it may be necessary to use the gray powder, 
in spite of its action on the bowels, which, if need be, 
may be controled by opium. Mercurial medication 
toms or signs of disease, and many authorities advise it 
for at least a year. I believe it is best to com ise 
by keeping up treatment for two months after all signs 
have vanished . I have no doubt Hutchinson is 
in thinking that mercury given in early infancy has a 
detrimental effect on the permanent teeth later. This 
can not be absolutely proved, however, 


To sum up this brief , I would say: 
1. Look oftener for syphilis, as the presence of this 
symptoms. 


t. 
3. Give the syphilitic infant every care and mercury. 
The child should recover entirely in a few months. 
After thorough treatment the late forms of hereditary 


PULMONARY TUBERCULOSIS AS AN OBSTET- 
RICAL COMPLICATION.“ 


given 
among 
obtained from the consumption mortality 
duration of the disease. According to the United States 
census of 1900, there are 252 deaths annually from tu- 
berculosis in 100,000 adults between 15 and 45 years 
of age. In order to find the number of cases of tuber- 
culosis in 1,000 adults, we should have to know the 
duration of the disease, and there are few data bearing 
on this point. 

Hoffman repeats the common statement that 
live two years after the disease can be diagnosed. 
the Phipps report the records given would indicate a 
duration of at least five years. From estimates given 
me by clinicians of experience, it would seem that an 
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assumption of the average duration of the disease of 
five years might not be far from the truth. With this 
coefficient and with a mortality of 2.5 per mille, we 
would have a frequency of 12.5 per mille, or, in other 
words, about 1 in every 80 adults between 15 and 45 
years of age has consumption. This refers, of course, 
to what we may call clinical tuberculosis and to 
logic condition of the individual. As 
, according to the examination of certain 
in his life nearly every individual has a 
If, clinically, from 1 to 1.5 per cent. 


have tuberculosis, the is about 
in women. very little 


causing sterility are the tubercular involvement 

of the because of anemia, which eit 


sults in failure of ovulation or renders it 
fertilization. Both of these conditions are y 


rare that they are nearly negligible. 

Using the ratio of 1 to 1.5 per cent., we should 
that among the 60,000 women confined in Chicago each 
year from 600 to 900 are tubercular. In the whole 
United States, we should have, approximately, 40 times 
as many, or from 24,000 to 36,000. Although 
only three-fourths of these cases are of the advanced 


makes it of great importance medically, socially 
economically. 
There has been much difference of 


little 
of all 
the 


gi. 


clinical 


casionally observed to-day. Such an im t may 
occurrence 
giene, including more rest, etc. 
in the blood caused by fetal products might be 
to bacterial growths is not impossible. 


already progressed so far or when nutrition is low from 
other causes. For this reason nausea and vomiting or 
other gravidal toxemias may increase the danger. 

In the latter part of disturbances arising 
fom the diaphragm by the groving 
uterns may interfere seriously with an already im 
respiratory function. 

Labor is apt to be an unfavorable factor in the 
development of the disease. In all severe forms the ex- 
haustion from the loss of energy and from the depletion 
of the system is extreme and not rarely leads to an im- 
mediate fatal termination. The detrimental influence 


ra 
with its usually enforced confinement in im 
ilated and overheated rooms, is injurious and its 


— — 

2. In the ant syphilitic woman give mercury 
promptly and fearlessly, Only in this way can the 
health of the fetus be protected from the inherited 
a 
syphilis are rare. I will not discuss the principles 
which should guide us in putting syphilitic children to 
the breast. These have been fully and ably discussed 
by Fournier and others; besides, in these days of bottle- 
fed babies, the subject is not so important as it once was. 

Formerly idea was prevalent that pregnancy im- 

CHARLES SUMNER BACON, BD. proved the tubercular condition and even that it some- 

n times caused a cure. No doubt this idea was based on 

Probably from 1 to 1.5 per cent. of all pregnant [aN observation and cases of improvement are oc- 
women have tuberculosis in such degree that it can 
be detected if careful examination is made. Freund 
found about 12 cases in 1,000. Of these patients, nearly 
half were in a serious condition. The fact that only 
about 50 per cent. of the cases discovered were com- 
paratively mild suggests the possibility that a larger 

number of mild cases could have been discovered if a In many cases, however, there is no doubt that preg- 

stricter examination had been made. We have not a nancy has a bad effect on the tubercular process. There 

sufficiently large statistic from other clinics to justify may be a rapid development of tuberculosis in the 

the statement above made concerning the frequency jungs or an acute miliary fever may appear. The bad 

of the disease, but it is probably true because the ratio effect is much more | to when the disease has 

of the latter part of pregnancy and of labor is revealed 

during the puerperium, which is characterized by a 
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influence is added to that of labor. As a result, this 
cases 


and coughing. In those cases abortion is 

Placental or decidual hemorrhage, with injury to the 
egg, is much less common than in case of 

or nephropathies. Even when there is consi 
emaciation and general nutritional disturbance it is 
somewhat astonishing how little the fetus suffers. 


rarely. Probably such infection 


there is a solution of continuity in 
titions between maternal and fetal 
break in the walls is less common 
infectious diseases, like smallpox, scarlet fever, cholera, 
etc., so fetal tubercular infection is less common than 
fetal smallpox, fetal scarlet fever and cholera. 
The chances are that the child will be 
it a pred mee the disease, but the 
may possess a isposition to 
pathologic condition is not conclusively demonstrated. 
In mild forms of the disease, labor may be 
normal. In emaciated patients both the — aol he 
abdominal contractions may be feeble and inefficient. 
This failure in the forces of labor, combined with the 
weakness of the patient, is an indication for an early 
interference. 


ption. When 

haustion of labor is considerable the patient is apt to 
die in the first two or three succeeding days; in milder 
cases she is quite apt to go to pieces. Even those who 
hold that pregnancy generally benefits a mild _ 
the disease admit that the puerperium almost 
unfavorably influences it. 

The French are fond of concisely summing up the 


treatment of tuberculosis complicating pregnancy by. 


applying the formula of Peter concerning cardi 

to these cases, Fille pas de mariage, femme pas de gross- 
esse, mere pas d’allaitement. So far as the rule applies 
to the unmarried, it can be endorsed without question. 
If a tuberculous process undoubtedly exists there can 
be no excuse for a marriage that can only result in 
dangerous complications. The only difficulty arises 
when we have to decide for those a tly cured. Here 
each case must be decided for iteelt. The sexual life is 
a source of independent of the fear of preg- 


In this connection, the question of imposing restric- 
tion on the marriage of tuberculous individuals by leg- 
islative enactment might be discussed. As is known, 
such propositions have been made in some states. To 
one who is in touch with the spirit of our people, it 
seems very doubtful if such a law could be carried out. 
The machinery for its execution would be too Isive 
to the prevailing sentiment. I believe that much more 
can be accomplished by educating the 2 concerning 
a of the disease and the ravages caused 

t. 

When we come to consider the case of the married 
woman we may have to make a slight exception to the 
French rule. Suppose we are consulted by a man and 
wife in comfortable circumstances. They desire greatly 
a child. The wife has some tuberculous involvement of 
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the lungs which is not extensive but which will not 


F 
F 


17 


721 
F 


F 

47 


i 
1 
5 
1 


3 ility o a cure of the consum 
mains, 80 subsequent pregnancy would 


a allow- 
able, or when for other 


preferable to a sterilizing operation. For many reasons 
it is less desirable and less scientific. 
When we come to consider the case of the tubercu- 


pend largel 
she is able to afford the best of care during pregnancy 
and puerperium and also to care for the child, she 


be encouraged to continue the pregnancy, ially if 
the tuberculous process is not very ad . When, 
on the other hand, she can not hope for hygi sur- 


roundings and good food, nor for help in care of 
the child, she may be advised to have an abortion 
performed. A complication of tuberculosis with heart 
or kidney disease, with h or with other serious 


. acute or chronic disease furnishes additional indication 


for inducing abortion. The operation should be decided 
on before the twentieth week. Later, an attempt should 
be made to carry the child to the period of — 
Rapid emptving of the uterus is the best m of 
inducing abortion. Anesthesia properly administered 
is not contraindicated. I believe that ether is the safe 
anesthetic here, as in other cases. ö 


— 
and for those more advanced it is very dangerous. instituted. She can be put and kept in the best hygienic 

The effect of tuberculosis on pregnancy is slight ex- surroundings during her pregnancy and mg po : 

t in severe cases, when there is considerable fever The child can be cared for in a proper manner. f such . 

a woman, fully informed concerning the risks she runs, 
refuses to be dissuaded, I think the physician may right- 
fully consent to care for her in her attempt to secure 
the much-desired pregnancy. 
This is a rare case, however, and interferes but little 
with the rule that prohibits pregnancy in a tuberculous 
is less comp ; ms o wife. Certainly in all cases in which the circumstances 
The fetus may be infected, but this occurs only f 
f mm takes when Care for her house and remain 3 part o y 
— indoors or removed from pure air, when she can not 
= 
190 
Generally it is the pu ium which shows most 
method 
1s limpossibdie, some means ag POnCe DUOL 
may be advised. No physician of experience would feel 
justified to rely on giving the advice to abstain from 
sexual intercourse. The preventive measure should be 
advised only as a measure of last resort and not as 
lous pregnant woman we must decide whether or not the 
regnancy should be interrupted. The decision will de- 
nancy. 


ment differ from those in any other case of consumption. 
Symptomatic medicines like those for coughs, 
sweats, etc., are to be administered as necessary. 
After the period of viability is reached, the question 
of inducing will come up for decision. Rapid or 
gradual failure of nutrition, 


will be an important indication for 

Hemoptysis would be an urgent indication. 

ing, uncontrollable cough or laryngeal or pleural com- 
ti 


„the operation should be postponed till the thi 
sixth week unless the urgency of eo 5 
for earlier interference. The method of operation should 
quick relief from 


section may give better chance of saving both mother 


The proper management mptive 
involves a careful watching of the patient and efficient, 
timely interference on the first appearance of evidences 
of exhaustion. Oxygen should be used freely and strych- 


cated. Post-partum hemorrhage is not particu 
common in such patients, but its 2 — be 
i or instant control. 


The well-known fact to which I have already referred, 
that the puerperium is the period of greatest danger 
to the mother, should prove that it ought to receive 
the most careful and rational management. For the 
first forty-eight hours the most imminent danger is from 
circulatory disturbances. Oxygen, strychnin and physio- 
logic salt solution, with most careful watching, are our 
weapons to combat this danger. Later, we must look 
after nutrition and fresh air. The common fear of cold 
air, which leads to the imprisonment of the patient in 
an overheated, unventilated room, is often chiefly re- 
sponsible for the rapid emaciation. There is no reason 
why she should not be carried to an outdoor bed or 
couch, where she can lie most of the day unless the 
weather is very bad. This plan may be begun 
after labor as the immediate danger is passed. 


— — 
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If be allowed to continue, the patient patient lives in a city in an she may 
should be treated according to the principles now ac- still find AL. a peck. If the ait is 
cepted as the best adapted to control or to cure the dis- very smoky and harmful she should be removed to a 
ease. According to these principles, the essential rules „r 
of treatment direct: 1. She should live in the open air within a week of her confinement. ; 
as much as possible, that is, she should breathe fresh, Under no circumstances should she nurse the child, 
pure air. 2. She should be well fed with good, nutri- and it should not be kept in the same room. When — 
tious food. 3. She should avoid exhaustion or fatigue. sible it should be fed by a wet nurse. There is no 
Whether in carrying out these rules she should remain ger to the wet nurse from the child, for it is almost 
at home or go to a sanitarium depends on individual cir- never tuberculous ; of course, — 12 for the feed - 
cumstances. I do not see that the details of ing and care of the child should be made before it is 

It may be difficult to make a differential diagnosis 
between tuberculosis in the puerperium and genital 
wound infection. The absence of the ae 
us, generally, to 1 two diseases. Complica- 
— 17 ever with tuberculosis of the puer- 
perium is, of course, of greatest danger. 

We all know that there has been considerable advance 
in the method of control and treatment of tuberculosis 
in the last few years. A large ray of hope has partly 

dyspnea, may call for artificial delivery at the earliest dissipated the depressing ry of the despair of the 
sible moment. As in all other cases of induction of past. This improved outlook for the future is due 
to the advance of our knowledge of the disease and to 
E the demonstration that it can be cured by hygienic man- 
agement. I have tried to call attention to the import- 
E ance of applying these more rational methods of cure of 
symptom and which sleo assists and hastens labor. For preg: 
these reasons the bougie method should not be employed. : t by a 
The cervix may be dilated if necessary with instruments careful but thorough use of the fresh air, rest and feed- 
or with the finger, the membranes ruptured and then, ing cure, many more of the 30,000 consumptive pregnant 
after the escape of the liquor amnii to relieve the symp- women in the United States can be brought safely 
toms due 2 on the diaphragm a metreurynteur through pregnancy and the puerperium and eventually. 
is introduced through the cervix into the amniotic haps, be cured. This management before and after 
cavity. In the most urgént cases, a vaginal Cesarean labor and a free use of oxygen in labor and in the sub- 
TTT sequent disturbances are the points to which I desire 
and child. With this operation, as well as with any op- to call especial attention. 

eration during labor for which anesthesia must be em- DISCUSSION. 
ployed, oxygen should always be provided for eventual Dr. Martana M. Berrora, San Francisco, mentioned one 
need. case of transmission of tuberculosis to the fetus. The mother 
was unquestionably tubercular. She was put on treatment 
similar to that advocated by Dr. Bacon, and carried the child 
to term. The child was emaciated, undersized and presented 
symptoms of tuberculosis. It was removed from the mother, 
: a two months it died, and at the autopsy tuberculosis of all its 
organs was found. Although the mother still has bacilli in 
the sputum, her general condition is better than before. She 

— . . has not had any more children. 

Subcutaneous injections of physiologic salt solution may Dr. J. F. Tavssia, St. Louis, said that this condition occurs 
be necessary and the solution must be prepared before- often and the general practitioner should know more about it. 
hand. As a result of two cases in his practice he made inquiries, and 
was surprised to find how few general practitioners realized 
that there is justification for the induction of abortion or 
premature labor on account of tuberculosis. The question has 
not been discussed sufficiently. Every case should be judged 
by itself. In arriving at a decision the physician should be 
governed by three things. First, the site and stage of the 
tuberculous process. If in the larynx, the case is practically 
hopeless, and everything should be done to save the child. In 
such a case the physician should not interfere, because the 
mother’s life is practically lost, but that of the child may be 
saved. A similar condition exists in a case of advanced pul- 
monary tuberculosis. In less advanced cases the physician 
should be governed largely by the weight of the mother. If she 
is not gaining in weight, he is justified in interfering; other- 
wise not. All such patients should be kept constantly under 
would be more inclined to interfere in the first half of preg- 
nancy than in the last half when they must consider the prob- 
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LACTIC ACID IN GONORRHEA. 


in, when it has been estimated that 50 per cent. 
of all pelvic disorders in the female are due to gonor- 
rheal infection, and that in the great majority of these 
infections the cervix is affected, it impresses on us the 
necessity of combating this disease. 

It is comparatively easy to eradicate the disease from 
the urethra, yet at times it is difficult without local 
attention strictly applied, but it is a very different af- 
fair when the cervix is di . The glands in the 
cervix are peculiar because of their deeper position and 
branched condition. They easily retain the cocci, which 
are ever a source of irritation and its ing dis- 
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a water solution (4 ounces to 6 ounces) of pyroligneous 
acid. Expose the cervix by drawing it downward and 
into view by an ordinary long tenaculum. Then take 
an ordinary h ie syringe loaded with pure lactic 
acid, and inject just beneath the membrane a few drops 


LACTIC ACID GONORRHEA—CHANDLER. 


of the acid. Continue this until the whole of the 
vix is ex as the superior and inferior lip is 
jected. It may be done in one sitting, or in a 

case, if desired, in two or three sittings. 

The 9 table shows cases, both acute and 
chronic, which were so treated, and the results. Gon- 
ococci were found in every case. 

years, the oldest patient with acute gonorrhea I have 
ever treated. 

The tabulated cases were treated at the Garretson 
Hospital, Charity Hospital, and in my private work. I 
wish to thank the resident physicians in the Garretson 
Hospital, Dr. Lopez in the Charity Hospital, and the 
other members of the staff of the hospitals for their 


TABLE or Cases or CervicaL Gonorrnea Curep sy Lactic Actin. 


Discharge. 
| Examined. | Stage. 
. Yes . Acute 8, 
Yes „Acute. b. 8, 0 
Yes Sept. 10, 190 Acute. . 10, 5% 8 
Yes Sept. 11, 180% Leute. . 80. 11, U 2 8 
es 11. Acute... 11, 2] 8 
Yes Se 11, 190 Acute. ... Sept. 11, 0 8 
— 11 
Les Sept. 24. 1906/22 days... 8 
ves Oct. 4, 1904... |90days... Oct. 4, 2 6 
... 1, 1904 24 days... 1. 
Doe. l. 1908 .; 1, 
W Yes Dec? 6. 1904. .| Acute. ... „ 6, 04. 
Les Dec. 10, 180 Leute.. 10, 64 
** Sopt. 10. 100% hronie. Sept. 10, 04 
Sept. 18, 1904 — 18, 04 
‘Oct. 4, 1904... Thronic .\Oect. 4, 
Jes Dec. 1, 1904, Chronic.. Dee. 
Les Dec. 6. 104. Chronic. Dee. 6, 
Jes Dee 6, 1904. .|\Chron 
Nes Dee 10, 100.2 years. ‘ou 
2, Bes. 12. chronic. * 
in 3 weeks and found cured; this oa 
re-egamination, at which time no farther evidences of 
disease were f. ‘ 
te are so classed if not over 12 


CONCLUSIONS. 


The conclusions so far reached are as follows: 

Lactic acid injection does cure cervical 
infection. 

Lactic cid injection stope the spreading to the 

ic acid injection stops 8 ing to en- 
dometrium of the body of the uterus in acute cases if 
treatment is started soon enough. 

Ordinary douches and painting of cervix can give 
only tem relief. 

It is better to destroy the cervical glands, and this 
should be done as soon as diagnosis is positive. 

An examination should be made, not only of the dis- 
charge, but if necessary (where that examination is 
negative) of the cervical membrane, with its glands. 

Most of the chronic discharges are due to retained 


—— 
SWITHIN CHANDLER, M. D. 
Surgeon to Garretson Hospital. Gynecoiogist to Charity Hospital. 
PHILADELPHIA. 
One must realize that one of the many unpleasant 
sequences so often following a gonorrhea in the female . 
is a cervical infection, accompanied by an irritating and 
disagreeable discharge. 
arge. ve wn if my such a rge 
to have existed six years after a positive bacterial exam- 
ination. 
After many operations no credit is given for an op- 
| eration most skillfully done for a most trying condi- 
| tion, because an irritating vaginal discharge from a 
diseased cervix continues after the patient is otherwise 
well and about, this discharge keeping the case fretting 
and nervous and baffling the ordinary douches to cure 
it. Neither the worry of the patient nor the inability 
to cure the case is a condition at which to wonder. It 
is annoying and distressing to a woman to HE such 
a discharge, and it does keep her in an excited state. 
years are given only cases whe 
cocci with- courtesies in making bacterial examinations, in sending 
highly improb- me cases, and in many other ways assisting me in the 
able. Therefore, I injected drugs into the cervix. Sil- work. 
ver and its preparation, pyroligneous acid, iodin, creo- 
sote, carbolic acid, lactic acid were tried, and now I am 
of the opinion that lactic acid is so far superior to any 
yet used. 
Some agents cause too much of a slough, some only 
close the ducts, etc., but lactic acid, while causing a 
small slough, has never caused any ill result in any case 
yet, and has always responded to my expectations so 
far. In total, I have used it in 34 cases. Every case 
has shown the gonococci present before treatment. 
The method is: First to cleanse the vagina and cer- 
vix thoroughly with warm water and cotton soaked in 
gonococcl. 
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Cervical infection is always ible in gonorrhea in 
the female, but by prompt * tubes, ete., may be 
spared future disease. 

So far lactic acid used by this method is the best 
drug for injection. 

A too injection of the lactic acid may cause a 
slough, which, while not dangerous, is to say the least 
annoying, and lessens the good result which should be 
obtained from said injection. 

2010 Chestnut St. 


A CASE OF CEPHALIC TETANUS, WITH 
PARALYSIS OF BOTH SEVENTH 
NERVES. 

JAMES HENDRIE LLOYD, A.M., M.D. 
Neurologist to the Philadelphia Hospital 
PHILADELPHIA. 

In 1870, Rose! described a rare form of tetanus in 
which the tetanic symptoms were sometimes (but not 
always) confined to the muscles of the jaw and throat 
and were associated with a paralysis of the seventh 
nerve. This paralysis of the seventh nerve may be said 
to be the most distinguishing symptom of this form of 
lockjaw, and the cases thus far have, without 
—— arisen from wounds in the territory of the 


nerve. 

Although paralysis of the seventh nerve is the most 
istic symptom, this nerve is not the only one 
paralyzed in all cases, for in few instances the 
motor nerves of the eye, the h nerve, and the 


It was not until 1887, however, that the disease was 
first described in France by Terrillon,“ and in America 
it seems even yet to be rare, for comparatively few re- 

by Willard,“ of Philadelphia, who, in 1895, pub- 
lished the report of a case in a boy and collected refer- 
ences in the whole literature to seventy-four cases, his 
own being the seventy-fifth. There are few other cases 
which have appeared since Willard published his paper 
or which escaped his observation. 

In the vast majority of all re cases the y- 
sis of the facial nerve has ek 1 
paralysis has been almost, if not quite, always on the 
side of the wound. A very few cases, however, of double 
facial palsy have been noted—so few, indeed, that I 
have found but six, possibly seven, examples. In these 
few cases, the wound, with but one exception, had been 
in the median line, usually on the nose, or. on the 
bridge of the nose, or on the forehead. The case which 
is reported in the present paper is an instance of this 


1. Handbuch der Chir., von Pitha and Billroth, vol. 1, Ab. 11, 
No. 11, p. 5. 


CEPHALIC TETANUS—LLOYD. 


Journ. A. M. A. 


double facial palsy, or facial diplegin, occurring in 
lic tetanus ; and, as it is possibly only the seventh, 

or at most eighth, case of the kind to be observed with 

care, it has been deemed worthy of a special report. 

Patient.—Mrs. K. O., aged 41, white. 

History.—The patient first came to the Methodist Episcopal 
Hospital on Sunday, May 28, giving a history of having fallen 
downstairs eighteen days previously and having sustained an 
open wound on the bridge of the nose. The nose was swollen 
for a day or so, and the wound was covered with a small piece 
of court plaster. The patient felt no disability from the in- 
jury, except the discomfort from the wound, until fourteen 
days later, when she noticed her face beginning to draw toward 


the right side. She gradually became unable to move her lips, 
or to separate her jaws, and dysphagia soon developed. 

Ezamination.—On examination by the resident physician, 
the following conditions were noted: The 


after the injury. 

When the patient was examined by Dr. Lloyd, on June 2, 
the conditions were noted as follows: 

The head is freely movable in all directions; no retraction 
of the head; no paralysis in any limb. A wound on the 
bridge of the nose is covered with a scab. The patient does 
not talk clearly, but answers mainly in grunts. She claims 


and “ironed out;” the patient was unable to close her eyes, to 
wrinkle her forehead, to move her lips, to open her jaws or 
to swallow without difficulty. If the lips were held open by 

190 

ranches of the pneumogastric nerve supp ying the mus- 

cles of the pharynx, have also been involved. Such an 

anomaly as these local palsies present in cases of lock- - 

jaw could not fail in time to attract attention, and te 

disease has been variously named cephalic tetanus, 

kopftetanus, and tetanus hydrophobicus, the last name a 

having been used by Rose because of a fancied, but quite 

superficial, resemblance to rabies. 

This shows the patient in the attempt to close the eyes. It also 
shows the trismus and the slight wound on the median line of the 
nose from which the infection occurred. The smooth expressioniess 
appearance of the face and brow is also shown. 
her fingers, she could articulate imperfectly; otherwise she 
answered in grunts. Sensation over the distribution of the 
fifth nerve was normal. The patient returned on the following 
Tuesday, when Dr. Holmes, under nitrous-oxid gas, found a 
spasm of the muscles of mastication, but no surgical condition 
present. The patient's friends said that she was able to close 

— ä ä ů ber eyes, to open her mouth, and to swallow until two weeks 
3. Trans. Col. of Phys. of Phila., 1895, p. 27. Willard refers 

to a previous case reported by Hunt. (Trans. Col. Phys., Phila., 

1862, May 7, vol. 111, N. 8. p. 466), but Hunt's case was not one 

of cephalic tetanus. It was 1 case of punctured wound of the 

cranium, with injury to the brain, causing hemiplegia. The pa- 

tient died of general tetanus, not kopftetanus with facial palsy. 
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The Tetanic Symptoms.—Trismus is always a marked 
symptom, and in some cases it is the chief or even the 
only tetanic symptom. In not a few caser nowever, the 
tetanus extends to other muscles, as of the throat, neck, 
trunk, and limbs, the case thus presenting the picture 
of a more or less general tetanus. As a rule, however, 
the symptoms of cephalic tetanus are not so widespread 
or severe as in the ordinary type—a fact which bears 
on the prognosis. 

Paralysis of Other than the Facial Muscles.—In a 
very few cases, the muscles of the have 
been paralyzed. Thus, in Roberts’ case, the eye- 
ball was completely immobile, while in the right orbit 
only the third and fourth nerves were paralyzed, the 
sixth escaping. The wound was under the left eye. 
In one case,“ ptosis was observed. Willard makes no 
reference to these complications, so they are probably 
rare. v. Schrötter“ reports a case of kopftetanus in 
which there was paralysis of the facial, the ocular, and 
the hypoglossal nerves. Neumann’ claims that the 
facial nerve is paralyzed first; then the oculomotor, 
abducens, trochlear and hypoglossal are affected in the 
order named; but the number of rted cases is too 
small to admit of such a dogmatic In most cases, 
the paralysis of the facial nerve has appeared at about 
the same time as the lockjaw. 

PROGNOSIS. 

Cephalic tetanus is not quite so severe a disease as 
the ordinary type of tetanus. More patients recover 
than in the usual form of lockjaw. Nevertheless, it is a 
very grave affection, with a high death rate, as the re- 

cases prove. From Willard’s table we learn that 
of 45 “acute” cases (counting those as acute in which 
the lockjaw supervened within the first week after the 
wound) 39 patients died and only 4 recovered, a mor- 
tality of 90 per cent. Of 32 “chronic” cases (after the 
first week), 8 patients died and 24 Ia mor- 
tality of 25 per cent. This difference is striking and 
shows very conclusively that the important factor in 
prognosis is the date of onset of the tetanus after the 
reception of the wound. Gowers has claimed that the 


recovery comes 
within the “chronic” group, for the lockjaw did not 
appear until the fourteenth day. Willard’s table also 
proves that in the “local” cases, i. e., those in which the 
tetanic symptoms are confined to the jaw, throat and 
neck, the prognosis is better, for 14 patients recovered 
and 15 died; while of the “general” cases, in which the 
tetanus is widespread, 14 patients recovered and 32 
died. This is in accord with - what might be expected. 
In the present case, the tetanus was strictly limited to 
the jaw, and the patient recovered, her condition never 
presenting such a grave appearance as is seen in gen- 
eralized tetanus. On the other hand, the majority of 
the cases of facial diplegia have been fatal; in the 7 
cases noted, only 2 patients recovered, one of them 
being my case; but these fatal cases also have all been 
in the “acute” group. 
REVIEW OF THE CASES IN THE LITERATURE. 

The following are brief statements of the cases of 

8. L’Union Med., 1886, No. 173. 

9. Wein kin. Wochft., 1902, No. 2, p. 56. 

10. Zeit. f. Hellkunde, 1902, p. 344. 
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facial diplegia in cephalic tetanus that have been col- 


Thenée’s Case."—The wound was on the root of the 
nose, hence probably in the median line. It is re- 
ported as a case of “one-sided trismus,” but there was 
also paralysis of the left side of the face, followed 
paralysis of the right side. It proved fatal on the nin 
day after the wound. 

Roberts’ Case.*—The Found was under the left eye, 
with early onset of tetanus and general convulsions. 
The left facial nerve was paralyzed completely, also the 
upper distribution of the right facial nerve. The left 

was completely immobile, while on the right side 
the third and fourth nerves were paralyzed, sixth 
escaping. The case was fatal. 

Huntingdon’s Case.*"—The wound was a little above 
the root of the nose—hence, probably in the median 
line. There was complete bilateral facial paralysis, but 
no orbital paralyses. Dysphagia was present, with pro- 
fuse salivation. Trismus and cramps in the legs and 
trunk muscles occurred. Recovery took place in six 


Bourgeois’ Case. — This patient was a gardener. 
Ths in the molten Has on the nest. Both 
y pa Convulsions 

general; the patient had dysphagia and spoke 
with difficulty, using his fingers to open his lips. The 
onset of the tetanus was on the sixth day, and death 
occurred on the third day after the first appearance of 
the lockjaw. 

Crouzon’s Case. . The wound was in the median line 
at the root of the nose, and both seventh nerves were 
paralyzed. The patient used his fingers to separate the 
paralyzed lips in king. The case terminated fatally 
on the thirteenth day from the reception of the wound, 
the convulsions having become general. 

Bouchaud’s Case. The patient was a gardener. 
The wound was on the nose in the median line. The 

tient could not swallow liquids and spoke with great 
viffculty. Both seventh nerves were totally yzed, 
was 


ight power 
lips. (Does this indicate that the . partially in- 
nervated by the twelfth nerves?) 2 as in 
other cases; used his fingers to separate lips in at- 
tempting to. . Attempts at swallowing brought on 
ion. were no tetanic spasms in the neck, 
trunk or limbs. An interesting feature was the fact 
that the patient was an epileptic, and had one epileptic 
seizure during his illness; but unfortunately it was not 
noted whether the paralyzed facial muscles were con- 
vulsed during this fit. The tetanus appeared on the 


Caretti’s 8 — 1 to 7 case of 
diplegia in cephalic tetanus, repo Caretti, but 
have not secured the report of this case. 

COMMENTS. 

There has been much speculation about the nature of 
the paralysis of the facial nerve in cephalic tetanus. 
It is a unique omenon, for tetanus does not cause 
paralysis in other parts of the body. As these cases 

11. Berl. Klin. Woch., 1880, p. 531. 

12. Lancet, July 11, 1891. 

3. Bept. 17, 1892. 

14. Gaz. de HOp., 1900, p. 418. 

Rev. Neurol., 1900, p. 
16. Jour. de Neurol., 1905, ix, p. 40. 


weeks. 
age of the patient is the determining factor; that, all ibly_some weakening also of both superior rect 
cases in patients over 25 years of age are fatal; but 
Willard’s table disproves this claim effectually, for 15 
of the patients who recovered were over 25 years of age. 
In the case reported in this „the patient was 41 
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all occur from wounds in the area of distribution of the 
fifth nerve, the hypothesis of a reflex paralysis has been 
Tetanus is an infec- 


paralyze one set of nerve fibers (the seventh) while it 
causes tetanic i ighboring nerves (the 


op 

falls completely to the ground in those cases in which 
both facial nerves are paralyzed. Moreover, it can 
explain the typical inability to close the eye and 
wrinkle the brow and all the other classical sym 
of Bell’s palsy. It has also been suggested (by 
hardt and by Guterbrock) that the paralyzed muscles 
are also contractured ; but this doés not appear to be so 
on close examination. The passive raising of the 

by the breath on expiration and the lifting of 
flaccid lips by the fingers in attempts at speaking (a 
characteristic act) are clearly indicative of paralysis. 


been confirmed by experimental work, especially with 
reference to the seat of the wound. Brunner“ injected 
the tetanus toxin into guinea-pigs and obtained symp- 
toms on the same side into which the toxin was in- 
jected ; and if it was injected into the median line, the 
symptoms were bilateral. . 

The pathology of this facial paralysis in cephalic 
tetanus has not been satisfactorily determined, al- 
though a number of autopsies have been made. The 
results, however, are negative. The reactions of de- 
generation have not been obtained. This was so in 
Willard’s case, in which I made the tests. In the case 
reported in this paper the opportunity to make an elec- 
trical study was not favorable. 

There has been no attempt in this paper to go into an 
exhaustive review of the literature. Willard’s paper, 
already quoted, gives a long list of references and it is 
easily accessible. The attempt has been made here. 
however, to collect all the cases in which the facial 
paralysis was bilateral. Willard. in a review of 75 
eases of cephalic tetanus. found but 2 in which both 
seventh nerves were involved. With the assistance of 
Dr. C. D. Camp, I have studied about 25 additional 
cases of cephalic tetanus, found but 2 in which both 
not included in Willard’s list, and have found a total 
of 7 caves of facial diplegia, as abstracted above, the 
present case heing the eighth. . 

Important papers on the subject of cephalic tetanus 
are by Villar.“ Bernhardt.“ Dard,™ and Sapincourt. 
the last two of which have not been accessible to me. 


17. Gosselin: Gaz. d. Hop., 1880. i. p. 65 
18. Deut. Zeit. f. 


Chir., xxx, p. 574; also Reltriig f. klin. Chir., 
vol. 9, p. 269 


19 Gaz. de Hop.. 1888, p. 1357. 

20. Zelt. f. kitm. Med, 1884, p. 410. 

21. Thesis, 1896. 

22. Rev. Med. de Normand, 1904, tv, 273. 
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ATAXIA OF CENTRAL ORIGIN APPEARING 
IN CHILDHOOD.* 
ARTHUR WILLARD FAIRBANKS, MD. 
BOSTON. 


This paper is a brief consideration of a form of cen- 
tral nervous disease previously described under the 
titles of hereditary ataxia, cerebellar ataxia, and not 
infrequently under the heading of Friedreich’s disease. 
It varies, in certain particulars, however, as we shall 
see, from the usual conception of what should consti- 
tute the affection bearing Friedreich’s name. In view 
of its relative rarity, the number of cases of this affec- 
tion coming under the observation of any single ob- 
racteristics of this affection stated 
briefly are: Muscular inco-ordination commencing 
usually in childhood, and, as a rule, first affecting the 
muscles of the lower extremities, thence extending to 
the upper extremities, and to the muscles of the trunk, 
head, larynx, tongue and eyes ; slowness of muscular re- 
= to volitional impulse; swaying, unsteady gait; 

, hesitating or deliberate speech, sometimes of nasal 
character and occasionally explosive; nystagmus; oscil- 
lation or tremor of head, body or extremities; and cer- 
tain involuntary movements, which may or may not be 
of choreiform character, and which may occur inde- 
pendently or may be associated with volitional intended 
movement of some other part of the body; lateral 
curvature of the spine; deffcient in i 
out voluntary movements; and, in an advanced 
of the disease, paralysis, muscular spasm 
tractures. 

To this symptom-complex may be added, during the 
course of certain cases, various other symptoms not suf- 
ficiently invariable to be considered characteristic, but 
nevertheless to be regarded as inherent, although less 
common, phenomena. Among these may be mentioned 
vertigo, headache, optic atrophy and impairment of pu- 
pillary action and of the movements of the ocular mus- 
cles, apathy of facial expression, a tendency to involun- 
tary and unprovoked laughter, loss of muscular tone, 
sensory disturbance, peculiar deformity of the feet, 
trophic changes in muscles, and verv rarely interference 
3 of the sphineters and trophie changes in 

skin. 

Certain other phenomena must be regarded in the 
light of complications, since they are clearly due to in- 
volvement of those parts of the central nervous struc- 
ture, primary affection of which would produce a clini- 
cal picture totally different from the one we are con- 
sidering. 

Such is the occurrence of psychical phenomena, depre- 
ciation of intellectual power, or epileptiform attacks. 
In this symptom-complex will be recognized many of 
the svmptoms that characterized the well-known cases 
described by Friedreich in 1861, and which have since 
been identified with his name. Since then many cases 
have been reported differing so widely from the type 
originally described that certain observers have been 
led to believe that they were dealing with an affection of 
different nature. 1 of these cases were undoubt- 
edly not instances of Friedreich’s disease, and even in the 
light of our present knowledge of how manifold may be 
its symptom-complex, bore in their clinical characteris- 
tics no resemblance whatever to the affection. The 


„ Read in the Section on Diseases of Children of the American 
Medical Association, at the Fifiy-sixth Annua! Session, July, 1905. 


entrance in these cases at a point where it can exert a 
direct action on the seventh nerves, and its effect is to 
branches of the fifth). It might well be ain tetanus 

| paradorus. Some observers have claimed that the 
| trismus also has a tendency to be unilateral, or at least 
more marked on the side of the wound. 

Vaillard (quoted by Bourgeois) denied that the 
facial nerve is truly paralyzed in these cases; he seemed 
to think that it was in tetanic spasm. It has been sug- 
gested that the asymmetry of the face is not due to 
paralysis, but to excessive tetanic spasm in the muscles 

5 
Some of the elinical observations here recorded have 
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| in certain features, are, for marked symptoms, choreiform movements of head and 
© An similar thet no dh of arms and nystagmus were present. 
p can be entertained. Neither S 
nor any other of the early instances sented many, though not of the features of our 
used as a standard either on the basis symptom-complex. Being the first cases to be clearly 
or pathologic character. An adequate cnt 
| and its variations can only be ob- and so reported and carefully descri 
n they attracted wide attention and were discussed every- 
by comparison of the where. This universal interest, fostered by several later 
changes found in the central nerv- 
where systematic pathologic examination r other obeerv- 
ers, soon to the of Friedreich’s name as 
symptoms of the affection develop in its the synonym of the disease. Then. appeared, on the 
Several are late phenomena. Naturally, part of certain writers, an attempt to construct a rigid 
number of typical symptoms presented 
case depends, in great measure, on the and of those reported soon ————— 
affection. Then some of the later Sor 0 patel ail wall. conform. 
rr Dee eed For a brief period all went well. Soon, however, as the 
alter the clinical picture. much 
the extent of the p stances differing in 
sen given due cons observers as characterist 
connection I 
ses appeared, the apparent 
a i In some the k 
present, and even increased. 
| or has not de nes of sense gave evidenc 
pus structure. tion on the part of the sensory 
all in the early stage, because seen in Among these instances and 
the phenomena of our symptor 
tion. Five concern children 4 and 5 nounced degree are the cases rej 
ll of whom the affection was noticed first Menzel, Nonne and Sanger Bre 
i began to walk, by its failure to acquire exceptional interest on account 
ibration. The brevity of the time al- the affection attained and the 
| ly forbids the giving of these cases in the more unusual symptoms, 
— Smith’s cases are 
ss the gait was use of five children affected. 
» children walking four before the tenth 
to time hesitating, hal however, is the 
to sway several of each series, the 
s if about to fall, then the basis of this symptom-com- 
| short, quick steps 
balance, approaching presented for our consideration. 
pr less indirect couree. general smallness of the entire 
| five, well-marked ataxia of ut signs of degeneration. This 
and lower extremities was present, and was in anomaly. If this was, as Nonne 
| more marked in arms and hands than in legs. ition, it can not be explained 
speech was affected, in one associated with id not become marked until well 
voluntary accessory movement of lower facial then were markedly progressive 
h was not acquired; in the fifth it 
1. None of the other symptoms have cases extreme degeneration 
| the cord was found, 
are mentioned together beca’ f the direct cerebellar tract 
: at which they came under me probable, and as I 
use in no single instance were the of the cord indi 
part of the degenerated fibers, in the lateral 
he privilege of reporting these cases TI Smith’s case, were fibers of this tract). 
tly indebted to Dr. Bullard and to Dr. of Clark’s column is also unfortunately 
from whose clinic at the Children’s Hospi- in this case. It is, however, specifically 
| tal the cases come. of the gray matter were far less numerous 
To these I wish to add a child of 10 years, which I especially in the posterior portion, and in 
saw in Senator’s clinic, in which the knee jerks were only a scattered few were to be seen. 
greatly increased, and, in addition to the above well- consideration with the fact that the cells 
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adopted 
Since then it has been sufficiently demonstrated, in 


1903 and again in 1905, that under the lax system here- 


here is in man 
tofore and now in vogue, yellow fever can 
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suggested 
based on, the one 
tion of Havana. 


of 


© Read at the Thirty -first annual meeting of the American Pub- 
lie Health Association at Boston, September 25-29, 1905. 


epi- 


fever in the United States 


to cape recognition until it has passed almost completely 


th the 


ysicians, in 
likely 


In the discus- 


JAMES CARROLL, M.D. 
Assistant Surgeon, U. 8. Army. 
WASHINGTON, D. C. 
a suitable occasion to invite 
n connection wi 


IN LOUISIANA.“ 


ENT OUTBREAK OF YELLOW FEVER 
present seems to be 
attention to several 


The 
vail, to report promptly to the authorities all cases 


2. Since this paper was read. I have 


Ticeaga, president of the Superior 


rd 
is now 
A. Yellow Fever, La Roche, Philadelphia, 1855, vol. I. p. 


that the line of procedure indicated 


country. 


1. Report of the Proceedings of the American Public Health 


Association, vol. xxix, p. 291. 


— — where yellow 
— * Our confréres in Havana have demonstrated to us that 
it is possible to prevent the epidemic occurrence of yel- 
low fever, while occasionally admitting cases of the dis- 
extension in epidemic form, and in which there 
susceptible persons now than ever before. T 
ing 
sh- 
4 easily secure 
a firm foothold in certain of the sout rn states and es- 
—L— — informed by Dr. 
Mexten, 
in his 
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It should be the duty of this com- 
all cases of fever reported 


promptly to the health department a written report at 
each visit. The commission should determine whether 
or not the patient shall be treated as a possible case of 

fever, and their decision should be final and ob- 


4. All patients presenting the symptoms of yellow 
fever, and all cane aa diagnosed but remaining under 
icion, should be promptly removed for treatment to 
a hospital especially located and provided with wire 
screens and mosquito nets, and the whole or a portion of 
which has been set apart for that purpose. The yellow 
fever wards or hospital should be under the direct control 
of the senior diagnosis commission, and the patients 
should be treated by physicians appointed only on their 
recommendation and acting under their direction. 

5. In exceptional cases, to be determined by the com- 
mission, patients under observation awaiting diagnosis 
could be treated in their homes beneath mosquito net- 
ting. and in rooms properly protected with wire screens, 
until the nature of the case had been finally settied to 
the satisfaction of the commission. 


The commission and not the attending physician 


would change a diagnosis of 


occurrence of an epidemic of yellow fever in any city 
d become an impossibility. Objection can be 
made on the ground of expense if the members of the 
i is commission are paid only for every visit to a 
patient ; under such an t the cost to the city 

rus- 


proper precautionary 

ease has fully declared itself. Di 
mittent, and above all of bilious remittent fever, must 
not be as conclusive until the presence of ma- 
larial or parasites has been demonstrated to the 
satisfaction of the members of the diagnosis comm 
sion. Attention was called two years ago“ to the 


with jaundice, but this should not change the diagnosis 
of malaria any more than an accompanying icterus 
id fever. Similarly a 
complication of malaria no longer justifies the diagnosia 
of typho-malarial fever, and that term has properly been 
discarded. In numerous instances it is stated in the 
records of the older epidemics of yellow fever that the 
disease was preceded by, or began as, a bilious remittent 
fever, just as in more recent times physicians have be- 
lieved that typhoid fever began as malarial fever. The 
conclusion is equally untenable in both cases, and the 
deduction is obvious that cases of so-called bilious remit- 


proper to mention here that in every one of the twenty- 
two cases of yellow fever purposely inoculated by the 
Army Board in Cuba, a diagnosis of bilious remittent 
fever would have been justified if it had not been known 
that they were produced from true cases of vellow fever, 
for, although some of them were severe, black vomit was 
absent from all. 

Tt may seem unnecessarily severe to require physicians 
under a penalty, to report all cases of fever coming under 
their observation, but no other means will attain the de- 
sired result, and the enormous interests at stake demand 
that the methods instituted be thorough and that thev 
be rigidly carried out. The appointment of a board of 
diagnosis, as has been suggested, will relieve the attend- 
ing phvsician from the odium that accompanies a diag- 
nosis of yellow fever in a doubtful case, and the board, 
fullv appreciating the responsibilitv that rests on them. 
may be relied on to do their dutv. During the discussion 
on yellow fever before the American Public Health As- 
ciation at its meeting in Washington two years ago, 
already referred to in my remarks, which were badly 


4. Journal Association of Military Surgeons, 1903 (No. 4), 
vol. Kill, pp. 198, 199 and 200. 


ER LESSONS—CARROLL. Jour. A. M. A. 
reak should be held responsible for the enforcement of all 
of clinical measures necessary for the protection of the | 
community, and they should be empowered to empl ‘~ 
ital such help as seemed in their . — 
that They should also be assisted at times hy subcommis- 
i sions appointed on their recommendation. 
that Under such a system, conscientiously carried out, the 
sit- 
i tained by individuals and the whole community through 
| the failure of and re- 
port mild cases of the di And herein lies the crn- 
cial point. The diagnosis must be anticipated and the 
| a over and over again, since me 0 : 
Rush, yellow fever has stalked abroad in our cities, un- 
recognized, under the guise of bilious remittent fever. 
7 The time has come when a diagnosis of bilious remittent 
| fever should no longer be accepted, for there is no such 
disease per se. We may have malarial fever complicated 
fever most be regarded and treated ax cas of el 
physicians. They (the commission) should visit each low fever, unless a satisfactory specific cause for the 
1 — daily until the diagnosis is established or the condition can be demonstrated beyond a doubt. It is 
: 7 sent to hospital, and they should forward 
ligatory on all concerned. 
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and as ha 
by the best authorities to expect to find it. It is 
manifest duty of local health authorities, therefore 
relieve the physician of the burden of di 
leave that and the adoption of protective 
hoard of expert di ici 
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ppea 

reason for this is simply that the medical officers know 
that it is absolutely within their power to prevent any 
epidemic extension of the disease ; thev are constantly on 
the alert, and all cases of fever are handled in the be- 


there were only five cases of yellow fever in a command 
of 111 officers and men, while in the town alongside 
them over 1,000 cases and more than 100 deaths oc- 
curred. It was found that the five men 

fected had violated orders by visiting the town at night 


the infection in anything like epidemic form, it neces- 
sarily follows that the same measures and the same de- 
gree of vigilance will protect a community, provided the 
physicians do their full dutv and they are properly as- 
sisted by the authorities. The subject is one involving 
the lives and interests of thousands of innocent persons, 
and the secret of success lies in eternal vigilance with 
the determination to allow no case, however mild and 
doubtful, to escape the fullest precautions. 


6. Association of Military Surgeons, 1903, vol. xiii, 


The Better Surgeon.— Better is the surgeon who saves a fin- 
ger than he who amputates a leg.—Proverbe Up to Date. 
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TEST TYPES ACCORDING TO THE GEOMET- 
RICAL PROGRESSION OF DR. 
JOHN GREEN.“ 
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by Snellen more than f " has 
been so universally adopted, 4 43 ability to recog- 
nize isolated capital subtends a 


component lines subtends an angle of one minute, ought 
retained, but we must remember that when Snel- 


Oct. 7, 1905. 1081 
misquoted. I 
cians, under a 1 
( 2 da) 
— as was | 
CHARLES R. WILLIAMS, un 
month, in a conversation perv 4 
from a large city in In 1868, Dr. John Green, of St. Louis, wrote as fol- 1 
“We never report our cases of yellow fever lows: 3 
prescnt epidemic in ut New Orleans only ed acuteness of vision. } 
serves to — the necessity for such regulations F — e and in the 
_ ag are here suggested, and this necessity is further em- in the selection of letters which are not so uniform fades 
phasized by the statement in the public press of Sep- and character as is to be desired and still more in the fact 7 
tember 5 that “Inspector Brady attributed the continued that the gradations of size in the successive numbers of de 
rr series are not uniform. I have now to propose a new serles— 2 
icians to di mild cases of yellow fever, and of 106 
of all the important numbers of Snellen. ’ 
A series of such numbers in Gothic form was a 
lished in the transactions of the American Ophthalme- d 
logical Society boy 1868. 
Again, at meeting of the Fourth International 
Ophthalmological — 
n this ion permi | - 
tion to the present situation at Jackson Barracks, a sta- 
tion of two batteries of coast artillery, in New Orleans. 
By the seventh day of the present month a number of 
cases of yellow fever had appeared in the neighborhood 
and seven of them in a block that approached within | 
one hundred feet of the officers’ quarters. Still the gar- 
rison has not been removed and up to the present time 
no single case has occurred among them ; even should a ion of Uphthalmo 0 1 
r tional Congress of Medicine at Paris in 1900. He 
acknowledged the work of Green in 1868, but recom- g 
mended a geometric progression on the ratio of 1:1. 41, 
that is the 2. He concluded his paper with this sen- * 
tence: 
in, at Fort McIntosh, in Laredo, Texas, in 1903, progression géométrique proposees par Green des 1968, ne 
soient universellement adoptées. ; 
: without wearing the prescribed mosquito head-nets, visual angle of five minutes, and the width of whose : 
leather gauntlets and leggings. — | 
If, in the presence of cases of yellow fever among and 
around them, garrisons of soldiers can be protected from fen made experimen 
visual angle at which letters could be — by ‘ 
normal eyes, he included in this class all eyes having an - 
error of refraction of less than one diopter. The result 
is, for normal eyes free from errors of refraction, the : 
visual angle of five minutes is somewhat too large, since 
these eyes can see letters which subtend a smaller angle 
than five minutes, and in arranging a new series of 
test-types at least one line of letters should be provided 
which subtends less the If ve 
rere c tart with an accepted testing distance of five meters. 
ciation it will be best to have the letters of the smallest line of 
of such size that at distance of four meters 
J they will subtend the standard visual angle of five min- 
̃ 
ical Association, at the Fifty-sixth Annual Session, July. 1905. 
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utes, and if these letters can be read at the five-meter 
distance will represent a vision of 5/4 (or 1.25) 
of the 8 normal. Taking four meters for our 
smallest line of test types, equal to V.=5/4 (or 1.25), 
and fifty meters for the line, equal to V. = 5/50 
or 0.1), as representing extreme range that it is 

irable to cover in such a series of test-types, let us 
construct a series of figures for the intermediate lines 


according to the proposed ratios of Green and of Javal, 
and compare them with each other and with the Snellen 


Beginning with 4 (4 meters) and the Green 
ratio for an : 1.2599 
( tely 1.26), we get the following: 


small. 
aval’s ratio of 1: ./2 = 1.41 gives the f. 
series: 4, 5.6, 7.9, 11.2, 15.8, 22.8, 31.4, 44.3, 62.5, 


GEOMETRICAL TEST TYPES—WILLIAMS. 


Jour. A. M. A. 


In this series of Javal there are not enough lines to get 
the finer differences needed between the different lines 
of test-types, especially in the smaller sizes of letters, 


also there are too many fractions, but this last could be 
improved by constructing a series with the same ratio, 
1.41, but beginning with 3.5 instead of with 4. In this 
case the a series would be 3.5, 5, 7, 10, 14, 
20, 28, 39, 55. 
nellen’s series is 5, 6, 10, 15, 20, 30, 50. It will be 
seen that the ratio of Green gives a greater number of 
lines where most and is better adapted to the 
needs of every-day use, where small differences in acute- 
ness of vision are to be tested. 
letters presented, the shape 
retained, only those 
wn in a square 
ight of each letter 
parts, and the 
— 
is the geo- 
the ascend 
great care, 
ted height 
af en 
hand side of 
the acuteness 
of vision in decimal notation, which will be found con- 
onoyer scale. 
testing distance 


formula of V. = d/D applies for each distance. 
at a distance of five meters the who reads the five- 


third line below it; so at a distance of 

reads the top line he will have V. = 4/4, or 4/8 
f he can only read the third line below it, and so on 
through the series. The numerator of the fraction being 
the greatest distance in meters at which the letters are 


— 
: 1.36. 
1:1.26. 
63 : 2 1:51.26. 
= = 6. 
4 It will be.found that, beginning with 4, the fourth 
figure in such a series will be just double the first, and, 
| 
P are easily fo as follows: 4, 5, 6.3, 8, 10, 12.6, 16, a 
: 20, 25.2, 32, 40, 50. 
: Again, if we apply Green’s ratio for a descending 
! series of 1: .5 = 1 : 0.7937 (approximately 0.8), we 
ZI — a2 for the third line 
The fourth line will be one-half of the first, and so on 

through the series, giving a rr fy of 50, 40, of five meters. 

32, 25, 20, 16, 12.5, 10, 8, 6.2, 5, 4, which is practically By using the numbers on the left hand of each line 
| the same as the first series. n the letters can be used at any desired distance, since the 

series, beginning with 4 and taking Green’s ratio of ratio between the lines is a constant one and the Snellen 

1:1.2599, are as follows: 4, 5.0396, 6.3494, 7.9996, 
| 10.0787, 12.6982, 15.9985, 20.1565, 25.3952, 31.9954, 
: 40.3110, 50.7878, but for practical purposes the approxi- meter line will have V. = 5/5, or 5/10 i 
7 mate series already given is all that is needed, and the 
a difference between the series, — and ~ is 
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THE METHOD OF GIEMSA FOR STAINING 
THE SPIROCHATA PALLIDA. 
LEONARD K. HIRSCHBERG, A.B., M.D. 


tion shallow, pulse imperceptible and heart sounds inaudible; 
the patient having the appearance of a case of acute anemia. 


Restoratives, such as strychnin, 1/20 gr., whisky and aromatic 
sed hypoderm 


Jour. A. M. A. 


A RETENTIVE APPARATUS FOR FRACTURES 
OF THE CLAVICLE. 


eflicient axe intolerable and those which are tolerable are in- 
ellicient.” Gurlt makes the statement that there have been 
about seventy dressings devised for the purpose of drawing 
the shoulder upward, outward and backward, this being the 
manipulation for reducing the fracture and maintaining redue- 
tion which has been adopted by most authors. 

As the success of methods of detention depends directly on 
a knowledge of the displacement and the muscular forces 
which cause it, a consideration of these subjects will not be 
out of place. : 

Deformity following fractures of the clavicle is evidently 
produced by the weight of the shoulder combined with muscu- 
lar action. This destroys the juxtaposition of the fragments 
unless impaction has taken place. The serratus magnus and 
pectoralis minor muscles pull the scapula forward and inward 
as pointed out by Gordon of belfast, and by Packard. But 
the pull of the serratus magnus is probably counteracted to 
a certain extent by the action of the trapezius. The acromion 
is thus carried toward the median line and tilted downward, 
this movement carrying the proximal end of the distal frag- 
ment inward so that many times it lies directly below and 
behind the inner fragment. 

This new position of the. outer fragment may force the 


1086 CLINICAL NOTES. — — 
RAYMOND RUSS, M. D. 
Instructor in Surgery in the University of California. 
In the clinical work at the surgical dispensary of the Uni- 
BALTIMORE. versity of California the Sayre adhesive — 1 3 
. Bevan, of the been used for some time as a routine treatment for ures 
* 4 — — be- of the clavicle. In many cases the results attained were good, 
, to the Spirocheta pallida of Schaudinn and Hoff- ut the method of treatment failed in a number of instances. 
| — The Its of these studies will shortly be published It was not until several of these failures followed closely on 
by Prof Bevan and myself. In this search we have been one another that the necessity for a better method of treat- 
— h to find Spirocheta pallida in the urine of ment became imperative. The ee ee failures were 
— with active secondary manifestations. in those rare cases of fractured cla w presented great 
| or hile, sinc: there has as yet been no English or overlapping of the fragments and in which it was impossible 
American publication of the stain which has proved so effec- maintain — 
— — of — have probably been suggested for this 
place or premature to publish ä method, somewhat fracture than for any other. Pilcher sums up the matter by 
modified from his first description. ; saying: “The fact remains that those methods which are 
GIEMSA’S STAIN. 
Azur II—Eosin, 3.00 gms. — 
Glycerin (C. P.), 250 e. e. 
slip; dry it in the air. W 
| 2. Harden it in absolute alcohol for from 25 to 60 minutes eh Meet 9 ~ v 4 
3. Dilute the stain with distilled water. Pour it into a wide | f 
graduated reagent glass by shaking 1 drop of the stain to each . 
e. e. of water out of a drop bottle which first has been rinsed a eal 
in absolute alcohol. : 
4. Cover the preparation with the diluted stain for from 
10 to 15 minutes. | 
5. Wash off with running water. aan 
6. Blot with filter paper, dry, and mount in Canada balsam. ; „ 4 
7. Overstained specimens may be differentiated in distilled r 23 
water for from one to five minutes. „ 
8. It is often advisable to make the diluting water alkaline mes 
by 1 to 10 drops of a 0.01 per cent. potassium carbonate solu- a 
tion. 
9. It is doubtful if staining the Spirocheta pallida of Schau- 
dinn for more than one hour will define it any more clearly ety. 
than staining for that period. 
UNTOWARD EFFECT OF ADRENALIN IN THE = 2 
W. M. D., Figure 1. 
A patient whom I have been treating for stricture of the > 
{ urethra, and in whom I have passed sounds for several 2 
months, came to my office in his usual good spirits, and in 
; perfect health. After passing a No. 27 French sound, there 
§ was some little bleeding from the urethra, which I attempted 
to check with a solution of adrenalin chlorid, 1-4000, injected 
in the urethra with an ordinary glass syringe, filling the en- 
tire anterior urethra. The following symptoms occurred in- 
stantanecously: Lividity or pale lead color of the skin; the 
eyes set and glassy, the patient crying out, complaining of 
a bursting sensation in his abdomen, chest, neck and head, 
saying the top of his head would burst open; a tingling and 
pressure in hands, arms, legs and feet; vomiting of a pro- 
jectile character, followed by complete collapse, without loss 
| of consciousness, lasting for a period of ten minutes; : 
* gradually recovered, but was unable to stand on his feet for 
three hours. The dizziness lasted until bedtime. 
1. Deutsche med. Wochft. 
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Jean find no record of this 


upward, the 7 
sternal end of the 8 
; of pull by the ste ; 
possibly aids in 
outer fragment. 1 
almost immediately 
hich exerts a stron 
resulting in an 
prominence of the infe | 
shoulder changes 
falling downward, 
ust in mind in the 
can corrected in all cases , 
upward, backward and out 
Not until the scapule 
be reduced. This fact : 
commented on by Hippocra 
be placed on his back, with 
his shoulders. Guy de 
the patient’s shoulders 

© 

Figure 2. Figure . 
I Hive never failed to accomplish red a little dry plaster. It is then removel and 

patient in t the desired shape, the edges being smoothed by 
one must bri ter-of-paris. With the patient in the position 
t is lying in the splint is reapplied, a layer of cotton, sev- 
nd necessary f sheet wadding or a thin layer of felt being in- 
f fracture in t is secured in position by buckling tightly so as 
commented -of-eight posteriorly (Fig. 2). It is essential 
hooks, such as dressing be applied tight enough to resist muscular 
be employed The arm on the injured side is then supported by 

idea being carr a figure-of-eight cravat as shown in Figure 3. 

These facts have been emphasized because t n selected cases the time of functional disability 
principles have been forgotten in many of the greatly shortened by employing a modification of this 
have been proposed. From practical considerations, it would splint. For this purpose the plaster-of-paris should well 
seem that a retentive apparatus should exert firm pressure clear the injured shoulder. The patient may be given free 
over the seat of fracture and at the same time should retain use of the injured arm after a few days’ time. It is evident 
the scapulz in the positions which they assume in the method that if this be done slight movement at the seat of fracture 
of Hippocrates. will occur, no matter how tight the apparatus be made. In 

Plaster-of-paris as a means of maintaining reduction has those patients who do not object to a slight callus deform- 
been used by Davis, O’Connor, Stimson and several others. ity and in whom disability is a great hardship, I deem it a 
The following method is designed more especially for those proper procedure. 
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HEMOPTYSIS AND THE PNEUMOCOCCUS. 

An interesting point in regard to pulmonary hemor- 
has been known for many years but has 
the attention it deserves is the fact that 


ary hemorrhages and attributed it to atmospheric con- 
ditions It was not long ago, however, that most dis- 
ease changes were attributed to variations in meteoro- 
logic conditions, but the tendency recently has been to 
get away from the supposed effects of the atmosphere 
on patients, except for minor changes in the sufferer’s 
condition. One striking bit of evidence that impaired 
the value of atmospheric changes as a reason for pul- 
monary hemorrhage was the observation that the admis- 
sion of a patient suffering from hemorrhage 
into a ward containing other patients who had not re- 
cently suffered from this symptom, was 80 frequently 
followed by the occurrence of hemoptysis in one or two 
others as to make the event more than a coincidence. 
This subject of the concurrence of pulmonary hemor- 
rhage in patients closely associated with one another, 
has recently been investigated by the Phipps Institute, 
of Philadelphia, for the study and treatment of tubercu- 
losis, with very practical results. In a preliminary re- 
port’ it is noted that in the ejected blood of a number of 
cases of hemorrhage pneumococci in large 
numbers were found. The reason for investigating as 
to the presence or absence of this micro-organism was 
the fact that even in normally healthy individuals who 
contract pneumonia, there is a well-known tendency for 
exudation of blood from the pulmonary vessels mani- 
fested by the characteristic rusty sputum of the disease. 
In four cases of pulmonary hemorrhage carefully inves- 
tigated the presence of pneumococci seemed to point to 
some definite etiologic relation between the presence of 
this micro-organism and the special symptoms noted in 


EDITORIALS. 
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In two of the cases, there was a history of exposure 
to pneumonia, and in one a history of contact with a 
just previously hemorrhagic patient. In three of the 
cases, pneumococci were found in the blood from the 
patient. Streptococci were associated with the pneumo- 
cocci, but there was a definite preponderance of the lat- 
ter, and in some of the cases it was found in practically 
pure culture. Only four cases were investigated so com- 
pletely as to make them available for absolute conclu- 
sions, but observations made in other cases point to the 
same conclusion, that the pneumococcus, if it does not 
play the only röle, at least plays a very important one 
in the production of pulmonary hemorrhage, even dur- 
ing the progress of what seems to be an ordinary case 
of pulmonary tuberculosis. 

All this investigation is, as the authors, Drs. Flick, 
Ravenell and Erwin, state, of great suggestive value. 
It opens up one of the most practically interesting fields 
for investigation that has presented iteelf in recent 
years. The New York City committee, investigating 
the present prevalence of pneumonia, stated as one of 
its conclusions, that pneumonia was probably contagious 
to a limited degree and that proper precautions should 
be taken, therefore, to prevent its spread. This Phila- 
delphia investigation seems to point out one of the most 
important phases of pneumonia contagion, and suggests 
also the necessity for careful prophylaxis, especially 
with regard to patients whose lungs have been rendered 
susceptible by the presence of active pulmonary tuber- 
culosis. The question of pulmonary hemor- 
rhage itself as a manifestation of pneumonia, and con- 
sequently of insisting on definite precautions against 
the possibility of other patients suffering from pulmon- 
ary tuberculosis, coming in contact in any way with 
such patients directly or indirectly, commends itself as 
an advisable precaution. If this should put an end to 
what has been considered the curious coincidence of pul- 
monary hemorrhage in associated patients 
about the same time, we should have the explanation of 
a very interesting problem in medicine, and at the same 
time have made a very distinct advance in the inves- 
tigation of the occurrence of one of the most serious 
symptoms that disturb the progress toward health of 
sufferers from pulmonary tuberculosis. 


DIGESTION LEUCOCYTOSIS AND CANCER OF THE 
STOMACH. 

The observation that the leucocytes in the circulating 
blood are increased after eating is an old one. First 
noted by Nasse in the middle of last century, the ob- 
servation was then incapable of rigorous scientific 
proof, but was finally subjected to accurate tests by 
Limbeck in 1890. Since then numerous hematologists 
have convinced themselves that a digestion leucocyto- 
sis occurs, though there have been doubters who claimed 
that the varying counts at different times of the day are 
due to a normal fluctuation independent of the consump- 


| 
when patients suffering from tuberculosis are collected 
| together, and pulmonary hemorrhage occurs in one, it is 
| almost certain to be noted in other patients during the 
course of the next week. As a rule, this association of 
symptoms has been considered to be due either to ch- 
incidence or to the psychic effect of an event like this 
on susceptible patients. Usually the subject is dismissed 
| thus without more ado. The older practitioners of med- 
f icine frequently referred to this association of pulmon- 
1. Med. News, New York, Sept. 9, 1905, p. 492; abstracted in 
Thr. JovexaL, Sept. 23, 1905. p. 944. 


Oor. 7, 1905. 


tion of food. It was natural that some attempt should 
be made to apply this observation in the physiology 
of the blood to the study of the pathology of digestion. 
It was fair to assume that lesions of the stomach might 
be followed by changes in this digestive leucocytosis, 
and Muller, in 1890, was the first to announce that 


altogether too small a number of cases—two in the case 
of Hassmann, three in the case of Burian and Schiirr. 
Where large numbers of cases have been observed, 
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cocytosis in only a little over one-half. 
of the leucocytosis in new growths of 
gans, as the liver and pancreas, show that in these 


12 


also there may be an absence of the digestion leucoey- 


tosis. New growths of distant organs, as the uterus 
and intestine, do not cause an absence of the digestive 
leucocytosis, nor do other gastric disturbances, such as 
ulcer. Vanstenberghe and Breton have shown that 


The conclusion which is to be drawn from these 
observations seems obvious. The figures collected by 
Vanstenberghe and Breton are large enough to show 
that carcinoma of the stomach has a decided effect on 
the digestion leucocytosis in a great majority of cases. 
The sign is, of course, not a pathognomonic one, but 
must be of value nearly as frequently as the examina- 
tion of the stomach juice. It seems as if it must be of 
considerable use as confirmatory evidence in a great 
many cases, and on this account, as well as on account 

1. Arch. de Méd. Expér.. 1905, vil, 471. 
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of its simplicity, it should be used more extensively 
than it has been. 


ASEPSIS BEFORE BATTLE. 
Surgeon-General Suzuki of the Japanese Navy, in 


: his address' last week before the Fourteenth Annual Az- 


sociation of Military Surgeons of the United States 
told of two customs that were introduced into the Japan- 
ese navy during the recent war, which were of extreme 
interest and likely to be far-reaching in their influence, 
because they are simple and, as a rule, possible. It is 
no wonder that a distinguished medical authority in 
the United States Navy is reported to have said in com- 
ment that the Japanese had made per- 
haps the most valuable contribution of modern times 


denness of the attack would often prevent their use in 
land engagements, naval combatants usually have suffi- 
cient warning of a battle to allow at least a brief prep- 
aration. Dr. Suzuki considers that much of the Jap- 


His idea is that gunshot wounds are 


matter of fact, very few of the sailors and marines 
wounded during the Japanese naval battles and sieges 
suffered from septic complications. Very severe wounds, 
even those which penetrated joints, healed as kindly, as 
a rule, as those which might be made by the surgeon’s 
knife, under careful asepsis in an operating room. 
operating room. 

A corresponding set of aseptic precautions was 
long since adopted by French duelists and has saved 
many a peppery Frenchman from septic complications 
that might have resulted under other conditions even 
from slight wounds. This, however, is not the only 


of the men who aim the guns on a warship must be of 
the very best if their shots are to reach the Be- 
fore every engagement, therefore, the naval surgeons 
carefully examined the eyes of all the gunners. Even 
the slightest impairment of vision was considered suffi- 

I. An abstract of this address is crowded out this week; it 
will appear next week. 


His observation, that in cancer of [in 
ee digestion leucocytosis is lack- 5 
investigated by numerous obeervers and, q 
has been upheld. Vanstenberghe and l 
connection with an investigation of their 1 
— on. the 
one hundred and sixty-three cases 4 
of the stomach a digestion leucocytosis 
was present in only twenty-nine. Their observations ö 
support the view that a distinct digestion leucocytosis 
exists, reaches its acme about two hours after the first to naval surgery. The suggestions that were carried — 
meal, and is independent of the normal variation of into effect under his directions, however, are so obvious 3 
the leucocytes at different times of the day. that it is rather difficult to understand how they did not 
The value of digestion leucocytosis in the diagnosis occur to martial surgeons before this. Although the sud- : 
of carcinoma of the stomach has been differently stated 9 
by different observers. Some have stated that it is 3 
of no value, but a glance at the table of Vanstenberghe — 
and Breton shows that this opinion has been based on Jj 
anese success in the treatment of wounds must be : 
ascribed to the order issued before every engagement, 4 
that each member of the crew should take a bath and 3 
conclusion reached has generally been put on perfectly clean underelothing. a 
at least of confirmatory value. In the ;ÜCͥ & likely to be 
of cases reported, those of Cabot and Ca contaminated by portions of clothing carried into the ; 
out of thirty-seven cases showed the a wounds. The bullet itself may be considered perfectly 7 
gestion leucocytosis. The twenty-two sterile because of the high temperature to which it has N 
and McCrae, however, showed absence of — been exposed, and which has continued during its course ‘ 
through the air, thus making it practically impossible 4 
for it to collect any virulent germs from the atmosphere. 4 
If then the clothing be reasonably sterile, the hope of . 
. there is a difference in the character of the digestion 
leucocytosis as compared with that due to the normal 
daily range. In the digestion leucocytosis it is the 
mononuclear elements which are relatively increased, 
while in the normal daily range it is the polynuclears 
which fluctuate. 
a improvement worthy of note in the medical care of 
their sailors and marines that the Japanese surgeon- 
general has introduced. He considers that the vision 
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cient to require prompt treatment and if the treatment 
was not likely to improve vision in a few days, substi- 
tutes were selected to fill the places of the ailing ones. 
During naval engagements, the crew of every battery 
was furnished with a 1 per cent. solution of boracic acid, 
with which the men were instructed to wash out their 
eyes should they become affected by powder, smoke or 
dust or dirt of any kind, or be irritated for any other 


kinds. Their application of the asepsis of the French 
duelists to the many combatants of a naval engage- 


ment is a triumph of enterprising application of simple 


YELLOW FEVER. 

There is now indisputable evidence that the epidemic 
is well under control. In New Orleans the improvement 
has been marked. During the entire week ending Octo- 
ber 1, only 193 new cases were reported, with 24 deaths. 
In Louisiana, outside of New Orleans, not over 150 new 
cases were reported in the same period. The infected 
points in Mississippi reported an equal number, and Pen- 
sacola 75. Scientific methods have won at every point 
where they have been thoroughly applied. At Vicke- 


substantial men, in time of crises, actively op- 
the efforts of science to conserve human life. 


SOCIETY CONVERSAZIONE. 


At a recent meeting the Pennsylvania State Medical 
Society introduced what it announced as a new depart- 
ure, familiar enough at medical conventions in England, 
but not often attempted in this country, and perhaps 
never before at a state medical society meeting. In ad- 
dition to the refreshments and music by a full orchestra, 
at a general reception given to members, a series of 
popular addresses was announced for later in the even- 
While the younger members of the society and 
their friends might enjoy the dancing and the music, 
the more serious-minded attendants at the function had 
the opportunity to hear various authorities speak on 
scientific subjects that are of special interest at the 
present time. Dr. Kellicott, of Columbia, New York, 
for instance, talked on mimicry and protective colora- 


MINOR COMMENTS. 


FIRST AID IN RAILROAD ACCIDENTS. 


In view of the great and rapidly increasing number 


of fatal and disabling railroad accidents the proposal 


able, it is really criminal to leave them unprovi I 
That a great many more occur than should, makes the 
need a still more urgent one. It might not be policy to 
advertise hospital advantages with excursion rates, but 
to have first aid and hospitals at hand when needed 
would be one of the best things possible—next to pre- 
venting the accidents. 


THE PURE FOOD QUESTION. 


is inexcusably dilatory in legislation, 
Uncle Sam himself in his personal transactions is wide 
awake as to the importance of pure foods. Adulterated 
sausages were recently found among the supplies at one 
of our navy yards and the seller has been arrested and 
put under bonds, and the matter is to be brought before 
the federal prosecuting authorities. While there is said 
to be no federal statute against selling adulter- 
ated food to the government, it is thought that the gen- 
eral law against fraud of any kind will cover the case. 
It is a pity that corrupt commercialism can avoid pen- 
alties under such laws for the public generally, but such 
seems to be the case. If the medical profession will do 
its duty and use all its influence we do not believe that 
the enactment of a federal pure food law can be long 
prevented. We trust that our leaders will look up the 
records of their senators and congressmen and act when 
opportunity offers to insure so far as possible the clec- 
tion of those who are on the right side in this matter. 


2 Jour. A. M. A. 
tion, with illustrations of this ever - interesting subject. 
N Mr. Kelsey, of Philadelphia, the well-known architect : 
| and landscape gardener and the designer of the model — 
city at the St. Louis Fair, delivered an illustrated lec- 
ture on methods of beautifying cities. There was a 
demonstration of radium and of the mercury-tube light 
invented by Mr. Cooper Hewitt, of New York. Besides 
this, there were less special features, as a lecture on 
travel by a well-known popular lecturer, a presentation 
reason. of methods of mining by means of stereopticon views, 
There is no doubt that the Japanese military special attention being given to the process of anthracite 
and naval surgeons have been extremely ingenious in coal mining and the dangers involved in them. Dr. 
| inventing methods of preventing complications of all Hollister's collection of Indian relics of various kinds, 
one of the most noteworthy collections in the country, 
anxiety to the members of the committee of arrange- 
mere imitators they are sometimes said to be, and sets f This is certain! , : and it i 
them in the rank of the most ive of modern vy n n ** 
363 worth considering by other state societies. Under the 
nations. busy conditions in which they live, physicians sel- 
| ais e ena dom have the time to keep abreast of recent scien- 
tific developments, though they may desire very much 
to do so. . 
| by certain railroads to drill their train crews in first 
| aid instruction and to establish frequent small hospitals 
4 along its line is worthy of commendation. If accidents 
the populace is more or leas hostile, must happen, and some of them are probably unavoid- 
| due to the active opposition of men who should know 
better. Right-thinking men are astonished at the 
5 tacle of 
All 
has had an absolute non-intercourse quarantine—so- 
called—not admitting either freight or passengers, yet 
| it recently has had two cases of yellow fever. It has 
| been demonstrated that there need never again be an- 6 
other epidemic of yellow fever if the first cases are ee 
promptly discovered, honestly reported and carefully 
— 


F 


have deliberately, not ignorantly, misrepresented 
commissioners’ report. 


of 

Source of Infection of the Milk Supply by 
2. Word and Works, St. Louis, October, 1905. 


MINOR COMMENTS. 


ands of things which the people ought to know, which 
the strictest ethics of the medical profession will ap- 


ii 


physician instead of letting him choose 
“He should, first of all, be a 


2 

1111 il 
Hi 
175 
1140 


are tools by which 
ysician accomplishes a given end; and, like all 
by experts.“ 


habitual dirt eaters. If we could inspect the places 
where our food is prepared, many of us would require 
powerful appetites to meet the occasion. This is 
ticularly true of those who have to depend more or 
on public eating places. 

clean restaurant kitchens, 


comfortable thing to do is to eat what is set before one 
and ask no questions, but the possibilities for reform 
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AN INTERESTING STUDY OF TYPHOID. 
It is to be hoped that the outbreaks of typhoid fever, 
— which occur from time to time in various localities and prove. . . We are not among those who think 
which are usually carefully analyzed in relation to cause, the medical fraternity is composed of men and women 
are making a strong impression on the public. The infec- who are entirely mercenary, and while we do not desire ; 
tion is usually due to carelessnese—often in either water or expect them to teach us how to do without a doctor, 
or milk supply. An instructive report! of a study of we do believe, as a rule, that they are ready to co-operate 
the Palo Alto epidemic is just received; the milk was with us in things connected with our every-day life es- | 
at fault in this case. Of the total 236 cases in the epi- sentially affecting our health and well-being.” The 
demic, 216 used milk supplied by one dairyman; 16 physician chosen as editor of the department says that 
others may have been secondary infection, although they he proposes to conduct the department strictly — ] 
used milk supplied by the same milkman; 2 cases were on ethical lines and makes the following most ; 
infected while away, and only 2 cases occurred without appropriate quotation from the Principles of Eth- 
known connection with the objectionable milk or with jes:“ It is the duty of physicians who are fre- J 
previous cases. The portion of the pamphlet by Dr. W. quent witnesses of the great wrongs committed 4 
F. Snow on the source of infection in the milk supply by charlatans and of the injury to health and | 
shows careful analysis and contains an interesting to- even destruction of life caused by the use of their treat- ; 
pographic diagram on which is marked all the move- . Salada nana 
ments of milk and of those involved in its contamina- make known the injuries sustai 
tion. The pamphlet is published as a public document the services and pretensions of artful impostors.” He 
by the Palo Alto Board of Health and the facts brought therefore gives the following good —＋ your g 
out — particularly the diagrams—ought to be effective mak- 
for good. 
3 “SCIENTIFIC WORK MISREPRESENTED AND COMMER- 
CIALIZED.” 
Two weeks ago we published in our Pharmacology 
department an exposé of the manner in which the M. , 
J. Breitenbach Company, for advertising purposes, had 
made an abstract of the official report of the Porto Rico 
Anemia Commission and had totally misrepresented the 
conclusions reached by the commission in regard to 
the value of a preparation which the Breitenbach Com- 
pany are selling, called “pepto-mangan (Gude).” This 
week we publish an official statement from the Porto the habits of self-drugging by the 
Rico Anemia Commission, which corroborates the state- ommend—at so much per line—the 
drug without knowing themeelves the 
fects which may be produced. The pu | 
sician in charge has laid a good series of premises and 
— we shall expect to see more solid sense in future issues. 
RESTAURANT 
THE DIRTY A . 
It is yore | said that every man must eat his peck 
of dirt. If the truth were known, this might be found a 
very mild statement. Some of us 
It is a pleasure to note an exception to the question- 
able character of the departments which appear in vari- 
ous lay publications giving advice on medical subjects. 
One that has just come to our notice“ is worthy of com- 
mendation—if the initial number is a criterion of what 
is to follow. In introducing the department the editor 
remarks that, unless he is mistaken, “there are thous- more that are far from meeting the simplest require- 
|, “fyphotd Fever Rpldemic at Palo Alto, Cal. A report ments of tidiness and sanitation. Of course, the most 
Including an 
ober, M. D., and 
Freeman —ñ;ĩx2ĩé4b; ĩͥPT—— ! c 
141 2. The Principles of Medical Ethics of the American Medical 
Ansociation, Chap. ili, Sec. 4. 
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authorities inspect and enforce proper cleanliness and 
sanitary requirements in public restaurants is well 
worthy of attention. Moreover, the reform ought to be 
easy. If it were known which restaurants are worthy 
of public patronage in this respect, they would be likely 
to get it to the disadvantage of those that are not. 
There is a wide field for reform here not only in the 
methods and material outfit of these establishments, 
but also in their personnel. 


THE HARVEY SOCIETY. 

The Harvey Society of New York is described in its 
constitution as “a society for the diffusion of the knowl- 
edge of the medical sciences.” The particular object, 
judging from the program of its first course of lectures, 
appears to be to bring the results of investigations in 
the medical sciences directly to those engaged in the 
practice of medicine as well as to others. The lectures 
are given under the auspices of the New York Academy 
of Medicine. The program! of the course for 1905-6 
ineludes lectures by Professor Hans Meyer on Die 
Theorie der Narcose; Professor Carl von Noorden, 
“Modern Problems in Metabolism; Professor F. G. 
Novy, “Trypanosomes ;” Dr. R. A. Levene, “Autolysis ;” 
Professor W. H. Park, “A Critical Study of Serum 
Therapy; Professor L. F. Barker, “The Neurones ;” 
Professor F. S. Lee, Fatigue; Professor L. B. Mendel, 
“The Formation of Uric Acid;” Professor T. H. Mor- 


Professor C. 8. Minot, The Nature and Cause of Old 
Age; Professor J. C. Webster, “Modern Views Regard- 
ing Placentation ;” Professor Theobald Smith, “Some 
Phases of Tuberculosis,” and Professor W. H. Howell, 
“The Cause of the Heart Beat.” This is certainly a dis- 
tinguished company, and the Harvey Society is con- 
gratulated on the solid attractiveness of its first annual 

. It was a happy idea to establish a society of 
this kind and purpose. It means a new agency for the 
popularization, especially among the medical men of 
New York city, of the results of scientific investigation 


to establish somewhat similar means for the same gen- 
purpose. 
1. For dates, ete., see General News, this issue. 


Physicians’ Fees.—There is, it seems to me, one just plan 


enced men of the profession. This fee should be lessened 
when the financial position of the patient would make its 
payment a serious burden. A well-to-do patient should pay 
the full fee, which should be generous in order to recompense 
the physician for his expensive education and 

This fee, however, should not be increased because 
ices of the physician are utilized by a very wealthy person, 
unless an unusual time is given to the service or an additional 
responsibility is placed on the physician by reason of 
man’s position. John B. Roberts. 


MEDICAL NEWS. 


lecturer Dr. William 8. 
Hurt, profes- 


on surgery; 


„ professor 
sor of therapeutics; Dr. George H. Noble, of abdom- 
inal su and clinical „ dean of the faculty; Dr. 

diseases of 


Diphtheria Epidemic.—An 
ported to have broken out at 8 a Cnty. 

Examination Postponed. The examination of candidates for 
the Cook County Hospital staff, which was to have been held 
September 27, has been postponed. 

Donates Hospital Site.—Dr. on W. T 


to purchase a site for 
consisting of six acres in Fair Cok Fast 
the village. 


H. * gone to 22 
der, Chengo,Helghts, ertially in in Cheago hoopla 
from appendicitis. 

Maternity for Evanston * ogy maternity hospital ad 
joining the Evanston Hospital is be built. as a memorial 
for the late Mrs. Elizabeth r * six children ha ve 
contributed $25,000 to the building fund 


counties of the state under the provision of the new law. 


— — — Jour. A. M. A. 
GEORGIA. 

Changes in Atlanta College Faculties. Dr. William 8. Elkin 
, and Dr. 

T. 

essor principles medicine ; 5 
Giddings, professor of meedicine, Dr. E. Bates Block, 
professor of clinical medicine, and Dr. Cyrus W. Strickler, as- 
sociate professor of principles and practice of medicine. The 
which 000 has already been subscribed. 
opened October 3 in Masons’ 

Annuity Building with the — Dr. Howard J. 

Williams, Macon, 

and obstetrics; Dr. Luther C. Fischer, professor of anatomy 
and clinical — ak Edward G. 12 
cology and proctor of the y; Dr. K. 
Boland, professor of operative and clinical surgery and dem- 
onstrator of anatomy; Dr. Hansell Crenshaw, — oy of 
materia medica and chemistry; Dr. Stewart R. pro- 
fessor of physiology; Dr. James L. Campbell, professor of sur- 
gical anatomy and clinical surgery; Dr. William L. ee , 
clinical 2 of genitourinary diseases; Dr. B. 
Ridley, Jr., clinical professor of diseases of the eye, ear, nose 
and throat; Dr. L. Benjamin Clarke, lecturer on diseases of . 
children, and Dr. James H. Crawford, assistant to chair of 

| diseases of the eye, ear, nose and throat. 
IDAHO. 

State Society Meets.—The Idaho State Medical Society hekd 
its annual meeting in Boise, October 5 and 6, under the presi- 
dency of Dr. Robert L. Nourse, Hailey. 

Personal.—Dr. Adolph Blitz, Boise, who has been ill at St. 
Luke’s Hospital with erysipelas, has recovered.—— Dr. John 
H. Messner, Lewiston, has been extradited to the state of 
Washington, where he has been charged with arson. 

cided that the refusal of the Board of Medical Examiners to 
grant a license to Dr. J. B. Cooper, Blackfoot, was illegal, as 
the applicant was legally engaged in the practice of medicine 
and surgery under the law of 1887, and in accordance with 
| this decision Dr. Cooper was given a license. 
ILLINOIS. 
in various fields of medical and also general interest. 
Perhaps other medical centers may find it advantageous 
by which fees should be regulated. It is that the physician 
should have an estimate of the value of his services, operative 
or otherwise, fixed in his mind. The amount should be based 
on his experience and skill. It should not be so low as to coax 
away unjustly the patients of the younger and less experi- Rattlesnakes as Security—‘“Dr.” White Eagle, an Indian 
itinerant, who was recently fined $100 in Blandinsville for 
: illegally dispensing medicine, left a box of rattlesnakes with 
the authorities as security and has disappeared. 

Family Blamed for Death—In the case of the late Hart- 
ford Wiltse, Momence, who died from typhoid fever, the 
mother and sisters of the deceased, who are “eddyists,” were 
censured by the coroner’s jury, whose verdict declared that 
the man came to his death from typhoid fever and that the 
evidence showed lack of proper attention. 

Antitoxzin Agents Appointed.—The secretary of the State 
Board of Health has a antitoxin agents in various 
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cians in other countries. The only lands that offer any vented by a Polish physician in 1887, which has been slowly 
chances for success, according to the report recently pre- gaining ground during the years since in spite of numerous criti- 
sented by the committee, are the East Indies, Persia, Asiatic cisms of its defects. A French exchange describes the con- 
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Tiffany's Article.—Through 


from being present to read it. 
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was read in the Section on Ophthalmology of the American 
Medical Association at the Portland session, July, 1905. The 
article was prepared for that session, but the author was 
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"ever before 
mproved, 8 
lirector general of t 
that the classes which furnish our 
individually broader. heavier, taller 
han ten years ago. 
prevented adoption of a complete eee 
work accomplished by some or an error by t nter, a small portion of the copies printed 
administration of the Pas- of Tur JouRNAL, September 30, contained, on page 957, a 
3 nop a 2 footnote stating that the article on “Differential Diagnosis of 
their officers a staff of scientific workers Intraorbital Tumors,” by Dr. Flavel B. Tiffany, Kansas City, 
lema that confront them. A new 
which will render it —— far 
to Europe to study bacteriology and 
cal diseases. It fe expected that work prevented x! 
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that a : Dre 
board of Joseph P. Runyan, president, Little ; Joseph P. as 
7 a nominal A. Hilton, Eldorado; Ben L. Harrison, Jonesboro, and Eugene q 
material H. Abbington, Beebe. 
R. B. : 
making the | 4 
honor 
Marriages 
ated, and the board which only T. Ross Parner, M.D., Corbett, Md., to Miss Gent. 4 
one in reality and eff Lovis R. Pane, M. D., to Miss Mary Ring, at St. Louls, 3 
board met at the mayor's office in Little Rock. September 6. 1 
the board consisted of the following members: Mourmrn Feanx, M.D., to Miss Donie Katz, both of C- 4 
D. Cantrell, president, R. B. Christian, secretary, cago, October 4. + an 
“ and W. B. Hughes, all of Little Rock, Drs. W. W. Cams F. Bucer, M. D., to Miss Alice H. Osborne, both a 
of Jonesboro, and J. R. Lynn of Hazen. The four of Brooklyn, October 3. é 
from Little Rock, constituting a quorum, were pres- 
4 state quarantine was declared against Win H. unn M.D., to Miss Clara K Pubbs, at oo 
and all other infected points. This was done Baltimore, September 19. 9 
that all the rules and regulations of tome, 
thus announced would be strictly and rigidly Seattle, Wash., September 8 ’ 
the part of the governor of the state by the em- rr „ Miss Marian Cottrell, 
Oswarp H. M n. Papillon, Neb, to Mise Malinds 
received — Neb. — 
3 would Lewis W. Barwxnuan, M.D., New York City, to Miss Helen 
5 ective, quarantine along the southern and eastern 10 af Gen on J. 
state was thus instituted and successfully oper - 5 2 * der to Miss Harriet 4 
of Evanston, ill, September 16. 
none Parten, MD, to Miss Augusta Eugenie 
the governor, the commander both of Fairfield, Vt., October 3. : 
of the state board of Barriz Caarer, 
of the state board were virt 4 
seemed to arrogate to himsel , 
situation. De Bolt of Columbus, Ohio, : 
28 the state board of health met and unanimously J. A. Cuassrenson, M. D., Manistee, Mich, to Miss Selme | 
ordered to be dispatched to the governor immedi- Rundquist of Ophiem, III., September 14. 
lowing resignations of the four members present, Dovetas Scnootsietp, M.D., Bellevue, Ky., to Mrs. Clare 
constituting a quorum of the board: Belle Gaff of Dayton, Ky., September 20. ‘ 
Lirriz Rock, Aux., Ave. 28. 1905. Joun E. Domman, M.D., Fayette, Iowa, ta Miss Aurilla | 
Gov. Jeff Davis. Cassidy of Raymond, lowa, September 19. 1 
Dear Sir: Worpewortn Rina, M. D., New York City, to Miss 
We, the undersigned members, constituting a quorum Emily L. Yursik of Baltimore, September 30. : 12 
of the Arkansas State Board of Health, hereby tender Hamman T. Harsate, M. D., to Miss Essie Graham, both of | 
same, effect once. MUND Larn, 9 Benson, Mise Agnes Evan a 
This action is taken because we do not desire longer geline Peck of Fair Haven, Vt., September 20. q 
to occupy positions of responsibility and at the same r 4 
time to be interfered with and shorn of our authority Mary Canon of Fremont, Iowa, September 27. : 
as the state board of health. We instituted and, with R. B. Cocnaant, M. D., to Mrs. Lillian Griffith, both of Co- 4 
the aid of the state militia, have successfully con- lumbua, Ky., 11. 
ö ducted until recently an effective and reasonable state LAKE 1s Sranxer, M.D., Greene, Ala., Miss 4 
quarantine. Not a case of yellow fever has made its r f 
appearance in Arkansas. We have earnestly advised mam C. PUMPELL Macon, Mics Anne 
the raising of all local quarantines within the state rn 
Marguerite M. Sailer of Mason City, Mi, August 31 
Wutian Krircnen, M.D., Buffalo, N. Y., to Miss 
rer Mabel Claire Money of Washington, D. C., October 4. 
We do not wish >be the uae 56 ; Wut J. Benner, M. D., Willow Lake, N. D., to Miss 
* 3 gure 1 Etta Peeler of St. Louis, at Anna, III., September 21. 
we can not control, and one which, at first both M Kiss Joux MD. s U. 8. Nev 
effective and conservative, is now fast becoming a wild * — 2 1 R 1. September 16. 1. 
D. Cantrett. President Jutivs Dutton, M. D., to Miss 
E22 > Charlotte Helena Coye of Livonia, N. V., 12. 
— Cunton BascnaM Kyarr, M. D., New York City, to Miss 
ä — Mary A. Atwater, at Southington, Conn., September 20. 
A day or two after this action was taken Dr. W. W. Jackson 1, Hizabsck Salle of Riverside, Gat September 3 
of Jonesboro sent to the governor his resignation. Dr. J. R. 
Faeverick N. Henpernson, M.D., to Miss Nellie F. Rayer, 
Lynn of Hazen, at the request of the governor, it is supposed, both of Philadelphia, at Mount Carmel, Pa., September 18. 
had resigned several days before. The resignations thus sent 
Freperick Wi111amM Harver, M.D., Montreal, P. O., to Miss 
in were promptly accepted, and the following physicians were Helen Margaret Ewing Riddel of Newark, N. J., at Newton, 
immediately appointed as members to constitute a new board N. J. 
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18, from heart disease. 
. Louis Medical College, 1861, 


Henderson, N. C., September 7. 


Island 
home 
pe woe 1887, died suddenly at his 
Judd, M.D. St 
„X. D. 
Pasadena, Cal., September 21, aged 70. 


J. Harris, M.D. 
Septem 


in Grinnell, Iowa. 
Ww 
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tage 
1 


15 

552 to 1886; mayor of St. Josep 1898 ; sident of the 8 

board of managers of State Hospital No. 2. lyn 

1889 to 1892, died at his home, ber 22, te 
disease from which he had suffered for three 

Louis E. Hanmore, M.D. College of Ph) 
geons in the City of New York, 1884; a mem 
County (N. V.) Medical Society; for eight y 

the Newburgh city jail, and for three 

Luke's — at the home of his in — — 
burgh, Septem 8 Joseph H. Holloway, M.D. Cincinnati, 1878, a home 
illness of four years, aged in Auburn, Ind., September 12. 
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a case will call out discnssion. 
ear 
exposing their lack of knowledge or for fear of criticism. It 


is better to attack a subject openly rather than let some loose 


AnonyMoUs COMMUNICAT 
this column must be accom 


1 


dress, but the request of the 
will be faithfully observed. 


to the point, even though the speaker has opposite views from 
the essayist, rather than hide one’s light under the cloak of 
indifference. The activity, interest, and competition is what 


statement go unchallenged. It is better to attempt to talk 
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There does not fear competition; | 
reward is commensurate 
that could be medical societies is the 
“ of reprints Petty jealousies have no 
ica! societies. The best | 
served to grumbler admits his failure. : 
ppc for their own good, their | 
the abilit athletics, fraternaliem, 
are sent the recital of 7 
field of dic work. A clinic or a pathologic ‘ 
more common e record of a case is sufficient reason for the 3 
to pay medical men. A mediocre paper containing matter of 
given know knows but 4 
article, man society without life or a 
this excel | : by the injection 1 
less effecti material will 
in the form of orthwestern 4 
blishers 
There are but f q 
4 to catalogue or s | 7 
In nine cases out 7 : 
of what the li that our next a 4 
tter is no part of the to minimum requ : : 
as hoped that this requirements are easy enough, but their attain- 
ls and burdening our s t for a good majority of medical schools. A few f 
year wi 
Society.— Ph um requirements will be and their 
not really know one anoth mt will be for many schools i 
or patients. A e be an honorable ambition to minimum | 
clear away much of ments. That time indeed is coming all too swiftly, 4 
news. The soc cannot be delayed. In medical education the improve- . 
lating. He is too hich has become possible through large endowments : 
for his ix more falter in its advance than the earth in ite orbit, . 
is ready and willing that advance the doom of the small proprietary schools f 
ndly spirit, and to orably sealed. Especially pitiable is the case of those N 
and non-medical toy who have misread the signs of the times and cast their lot q 
there is no escape. antil with the purely commercial schools in an unavailing effort 
but a thin and wavering med rom the wheels of progress. More than one unendowed 
deviate. This brings discc ing an honorable history, a com and 
failures, and the blame is frequ influential alumni, has f gay 
when it actually should be jen and the gap behind to close lost 
. Every county society is a of disreputables marked for sla 
to a greater or a lesser degree case of those few unendowed | 
. Each meeting, however trite that their only salvation 4 
iscussions, should n some the most inspiring spectacle 83 
: 
t the inertia is due to the me nequal race. Some of 
ff the society, hence the blaw i forces. This expedient : 
society. The presiding officer he spur of necessity. Man ! 
Pay rs of the present generat 
: societ which launched them on 
is no excuse for a poor medical society, 5 r 
had a few “experience” meetings. The f in some instances restore such 
located, and as easily remedied. Even in . American Medicine. 
societies 
makes the large county society or state organization a suc- 
cess. If you feel that your brother physician is too aggressive. To the Bditor: Will you kindly send. Tad dessa er 
display some aggression yourself; if you think the American vents that will keep the blood from coagulating in 
Medical Association is conducted for the benefit of a few, get during the process of embalming dead bodies? 
into line and be one of the pushers. Push is a force that is ee ee = 
wholesome, and it is not flagrant advertising. Be modest if Aulatlon of the blood: an effusion of the mout 
you please, but show what you know. If you know but little, zench nas a similar effect. Potassium oxalate when m 
you will learn by the criticism of others. The man who en- Fiood in a concentration of 0.1 per cent. prevents 
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candidate ick the exaimtnation under the’ Sid which 

did not require a diploma. 

Tennessee Report.—Dr. T. J. geen the 
State Board Medical Examiners of — — 
written examinations at Memphis, Nashville and 
April 5-6, 1905. The number of subjecte examined in’ wea 8; 
total number of asked, 64; percentage required to 
pass, 75. The total number examined was 121, 
of whom 86 passed and 35 failed. Representatives of the fol- 
lowing colleges passed: 

2 
Coll., (1805) 75; (1904) 62, 83; (1905 


904) 


miversity of re 

University of Maryland 2222222 

Meharry Med. I., Nashville, (18094) 1255 48067 80, 


n (1877) 75; (1883) 75; (1905) 81.3, 85, 86, 


Columoia 
Chatta colt. (1892) 78: (1902) 18 (1903) (100 (1905) 


niversit of the South . „„ „ „„ „1 904 

Atlanta ed. Coll. (4808) 753° {1804} 

Med. Coll, (1904 


nessee 
77. 78.1, 78.6, ee ot 


Univers ity a6; (1905) 78.3. 80.1, 1 
Georgia Ecl. Med. and Surg., Atlanta 188 


Illinois July Report.—Dr. J. A. Egan, secretary of the IlIli- 
nois State Board of Health, the written examination 
held at Chicago, July 19-21, 1905. The number of sub 

examined in was 16; total number of uestions asked, 100; 
percentage required to pass, 75. The 1 number of candi- 
dates — wae ain 9, of whom 111 passed, 7 failed and 
1 tock an incomplete examination. Representatives of the 


ing colleges passed: 
College. 
American Coll, of Med. and Surgery, Chicago a: 1 7 
— coll. 0% %% 0% 
Cleveland (1877) 
Col of Med. 1 Surg. 
of Southern California ............- 
Coll P. „ Baltimore 
83, 84, 84, 87, 8 
Colorado School of Medien 
reac two: . two: three 
by four: . by one: 86, by two; 87, by two and 88 by 


Eclectic Med.’ inst., Cincinnati t (1905 
Med. Coll., Chicago, (1968) 77; 70, ‘Ba. 83, 


— Chicago 1905) 79, 
* 
ea. Coil. ( 


— 

Coll. „„ „ „ „ „ „ „ „ 1 
Beaumont Med. %% 
tucky „ „„ „ „ „ „ „46 „ „ „ „6 „ 
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86; 81, 


81. 
Rush bed’ Fein., (1908) 82. 87: (1904 91: 
des of 84. 85, 87 and 89 were ) $2, 88, 8 — 2 
wan reached 


1106 
combining with the soluble calcium salts. It is probable that con- 80 
eentrated solutions of other salts, as sodium or magnesium cul- — 
phate would have a similar effect, if used in large amounts. . 
After death has occurred, it is dificult to obtain a uniform | 
mixture of these substances with the blood, and they can be used 
to prevent clotting, but not to dissolve clots already formed. It 
ig probable that they would be most. effective when used to wash 
j the blood out of the vessels before postmortem clotting has set in. 
State Boards of Registration 
COMING EXAMINATIONS. 
Ball, October 10-12. „W. . Nay, Underhill. 
C., Washington, 
D. C., Washington, D. C. 
Board of Medical Examiners of State of Texas, San Antonio, 
October 17. Secretary, T. T. Jackson, San Antonio. im. 
ber 17-18. Secretary, EB. L. Godfrey, Camden. 
State Board of Northern Hotel, 
Louisiana State Board, New Orleans’ — Secretary, 
A. Larue, New Orleans. 
State Board of Heath of Kentucky, Louisville, October 24. 
Secretary, J. N. McCormack, Bowling Green. 
Virginia Juné Dr. R. 8. Martin, of the 
subjects examined was 9; total num 
of persons examined was 206, whom 107 passed and 33 
failed; 62 non-graduates took partial — snags 4 — 
Two candidates presented certificates from reciprocat- 
83 licenses to without ex- 
‘ to 
| oF more, as 0 tages were 
assigned. Representatives of the following colleges passed the 
examination : 
PASSED. Year. Per 
University College of Medicine, (1902) 75: (1903) (1904) 
Sos (2806) 75, 83; the grade of 77 was “yf four; 78, 
each; Sl, by seven; 82, by Ive: by three; 
Universtiy of Virgtala 78; (1004) N; (i905) 76 
RR, 79 and 81 were reac by three 
Kentucky University 125 85 
Maryland Medical Coll 1904) 78 
Boston University ............. 8 75 
Medical C 76 
was 79 and 
83 by 
8 * 
1801} 78 81 
Kentucky School of Medicine Hering Me 
University of Pennsylvania’... . (4008) 90: 18 22 89 
North Dakota July Report.—Dr. H. M. Wheeler, secretary ane 
of the North Dakota State Board of Medical Examiners, re Pente. & 2 2 
= the written examination held at Grand Forks, July 5-7, Marion-Sims- 3 7, 
905. The number of subjects examined in was 14; percent- Meharry : 
age required to pass, 75. The total number of individuals yeail Univentte 
examined was 30, of whom 29 5 i and 1 failed. fol- University of Loulsville 
University of Miebe 
Willamette University 
National Med. Coll., Chicago 
Inivers' 86 
lege 78 
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of lieutenant lor de), ; 

— 
and granted leave Gare. 
Phila sind ordered to the Lancaster. 
* F. A. surgeon, detached from the Bennington and 

A G. 

7 7 wargeon, detached from the savy recruiting 


H. v., acct. from the 
Philadel and 
Heiner, N. Getached from the savy yard, 
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* SMALLPOX—UNITED STATES 
California : a Francisco, 2-16, 2 cnees. 
District Abi: We Westingion Sept. 616, 1 death. 


: three counties, A 


Ohio? Cintinaatl 1-8. 7 cn 
Pennsylvania : Allegheny, Sept. 29, 1 cas 1 case; Sept. 8-16, 7 
i. onsin: 


20 29 -A 
Argent 
4 20.27. 14 cases, 3 dea @ * 
nador A 5. 7 
Liverpool, 9-16, 1 case, imported ; Plymouth, 


‘ang. 0-15, 1 death : Calcotta, Aug. B. 
‘Aug. @i8, death: Madras deaths 


Catania, Aug. — 1% 1 concn 


Ocr. 7, 1506. 
West V July Repert.—Dr. H. A. Barbee, secretary of Wilson, asst.-curgeon, left Fort Oglethorpe, oe 
oral and written examination held at July Ks 
1905. The number of subjects examined in was 14; © to res 
75. The total number of tes was 108, of Wash C., for examination to determine fitness 
Representatives of the f colleges passed: 
PASSED. Year, N. examining board at mera 
Maryland Med. Coll (1905) 76, 27. 78, 80, 80, 82, 84, 85, 85, 86, October 
108 10, 1905, to ‘Willams Arther, presifest, 3 
Med. tssourt „ „„ „„ „„ 660 606 of for 
Jefferson Med. es 
1904 
Nebraska August Fia., on leave of 
of the Nebraska State Board of reports the 5 0 
examination held at Lincoln, Aug. 9-10, 1905. The number Navy Changes. ‘ 
subjects examined in was 8; total number of questions 
The total number of can- 
examined was 18, of whom 9 passed and 9 failed. Rep- : 
resentatives of the following colleges passed: 
PASSED. Year. Per 
College. Grad. Cont. 
Barnes Med Colle 10 
Ohio — % „ „ „ 6 64666 1900 
California Lr Charles L. Tisdale, secre- 
tary of the State of Medical Examiners of California, 
reporta the written examination held at San Francisco, Aug- 
5 total number questions asked, > required 
to pass, 75. 
20 passed and 22 failed. Representatives of the 
colleges passed: 
PASSED. Year, — 
2 00, ordered to the 
Trinity ty, canada 4 to the Naval Hospital, Nor. 
Hahnemann Goll., San Francteco, (1905) ü, 75.2, 76.8, 77, Va. 
—.— 8. Health Reports. 
of P. and g., San Francisco ............(1 ae The following cases of smallpox, yellow fever, cholera 
The Public Service 
Army Changes. Minnesota Fou 
Memorandum of changes of stations and duties of medical om- ties. Aug. 14-21 
cers, U. 8. Army, for the week ending Sept. 30, 1905: 
Arthur, Wm. H., McCaw, W. D.., Glennan, James D., surgeons, 
appointed members of @ board of officers, to meet at the Army Med. 
ical Museum Bullding, Washington, D. C., for the examination of 
such officers of the Medical Department as may be ordered before 
it to ine their fitness for or advancement. 
Brat Major 
ton, D ine his 
* H., asst.-surgeon, relieved from on the transport 
Sheridan, and will proceed without delay 2 Stevens, Ore., 
for — that post. 
aun „ Thomas ., asst..curgeon, granted seven days’ leave 
mn charge and of 
Woodbury, F. T., asst.-surgeon, Gays’ leave of 
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Medicine, 


of 


Eighteenth Annual Meeting, held at New York, 
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tion of gas in the intestinal tract is 
leas extent, in a majority of cases. 


— treatment The 


f New York State Medical Association, York City, October vinced that if many of these cases had not been operated on 
N 2 their condition would have become worse, a more grave pathol- 
f ogy would have resulted later, and it would have been more 
1 trying for the patients, thus making the surgery more difii- 
i cult and harder for the patients to recover from the operation. 
Du. X. O. Wannen, Pittsburg, is not enthusiastic about oper- 
4 GYNECOLOGISTS. ating on neurotie patients, as the results are not usually good, 
essayist would have some of the patients 
4 Bept. 19-21, 1905. perated return in a few months with the ame 
re (Continued from page 102: 
) The After Management of ‘i Uteri and Its Treatment. 
Da. Wares B. Cuase, Brooklyn, N. T.. rp, Buffalo, 
f ing his personal experience, he is led to ich contribute 
| immediately 
F His operative treat 
of the descensus 
uterus. He believed 
„ reversed peristalsis, intestinal p ri, with rectocele 
anesthetic itself. He seldom gi ith well-directed pl 
tions of pain, making a possible will cure these simple 
| tonitis was present prior to the he introitus, or the 
involved in the operation were so hysterectomy, with a 
| be prevented for a time, or in c solporrhaphy and a 
mosis. Its administration for tl ulte; and the effect 
and perhaps mandatory. It is a vagina is sewed fi 
anodyne is selected. Ordinarily he uses cod When it is desirable 
ly in doses of gr. % to %, or more, if d- bearing, or to continue the function of 
power to relieve pain and check peristalsis must be amputated and an anterior 
that of morphin, its lesser disturbance of the nervous system, and posterior colporrhaphy and perineorrhaphy must he per- 
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mM ond Vomiting tm Diseases E. KM Read, 


Southern Medicine and Surgery, Chattancoga, Tena. 


Fever in Gmali and Rural Com- 
87 Treatment of 
Dysentery. Pierce, Tate aT Va. 
of the x 
91 K Inflammation of the Middle 
. Stomach. H. O. Panteser, 
3 Presenting the bata 
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if 
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to take periods before, during and after. the anesthesia, 


Pacific Medical Journal, San Francisce. 
Auguet. 


101 Advantages of 1 *. 
Medical Fortnightly, St. Louis. 

August 10. 


102 Exophthalmic Golter and Ite Treatment. Stolte, Mil 


105 Anatomic Eponyms. (Continued.) R. 8. Gregg, Chicago. 
Medical Standard, Chicago. 
Auguet. 
L. 


Chicago. 
100 tt Mann? and K Scheidt, 
Milwaukee Medical Journal. 
Joly. 


113 Pathologic Review. D. R. Hopkinson, Milwaukee. 
116 r 
(immediate) . K. C. 
117 Accessory Treatment of Typhoid Fever. G. B. Rowell, San 
118 . Disease—Its Present Need. F. M. Bruner, 
119 Tebeter Diarrhen or Membrancus Colle. W. H. Flint, Santa 
120 Practical Application of Functional in Unila 
Kidney Lesions. M. Krotoszyner and W. P. Williard, 


Titles marked with an asteriak (*) are atstracted below. Clinicai 
fectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general interest. 
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